CITY OF SPRINGDALE

CITIZEN COMMENTS ON 2015 BUDGET
Name:
_______________________________________________________________________

Address: _____________________________________________________________________

Phone:  ____________________________    
            Date: ________________________

I hereby suggest that the following be considered during preparation of the 2015 budget:

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to the Springdale Mayor’s Office in the Administration Building at 201 Spring Street or fax to number 750-8559.  Send by email to wmorgan@springdalear.gov
