
REQUEST FOR APPEARANCE 

 
 
 
Date of the Event: _____________________________________________________________________ 
 
Loca on and Time: ____________________________________________________________________ 
 
Time of Appearance: ___________________________________________________________________ 
 
Speaking Points: 

 

 

 

 

 

 

 

 

 
Contact Person (Name and Phone Number): ________________________________________________ 

Please return to: 
Errica Garre , Administra ve Assistant to City Council 
City of Newport Beach 
counciladminteam@newportbeachca.gov   
(949) 644-3004 

 

 


