
HOUSTON COUNTY COMMISSION 

PRIVILEGES OF THE FLOOR REQUEST AND PUBLIC INPUT 

 Pursuant to the Rules of Procedure Houston County Commission, Art. VIII., Privileges of the Floor, 

this form must be filled out by any citizen, group, elected official, or other individual wishing to be heard 

by the Commission on items of a general nature. 

Please Check the Box Corresponding to your request:    PRIVILEGES OF THE FLOOR  

          PUBLIC INPUT 

Speaker’s Name:             

Group Speaker Represents (if applicable):          

Address of Group (if applicable):           

Contact Phone Number:            

Contact Email Address:             

Topic to be addressed: 

             

             

             

              

This form must be submitted to Administrative Assistant to the Houston County Commission for review 

and consideration by the Chairman, or acting Chairman in the event the Chairman is unavailable, by noon 

on the Wednesday prior to a regular meeting date of the Commission for Privileges of the Floor or at 

least one hour prior to the meeting that the speaker desires to provide public input. 

Physical Address     Mailing Address 
Houston County Administrative Building   Houston County Commission 
6th Floor      c/o Administrative Assistant 
462 North Oates Street     P.O. Drawer 6406 
Dothan, Alabama 36303    Dothan, Alabama 36302 
 

 Please note that privileges of the floor and public input are discretionary and may not be given, 

that the rules of decorum must be followed, and that the rules of procedure limit any individual addressing 

the Commission to no more than five minutes. 

 

              

Signature        Date 

Date and Time Received:        Initials:     
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