Date:

Comment Card

PLEASE PRINT

Name: Title (if applicable):
Telephone: Fax:

Organization/Business (if applicable): Email:
Address:

City: State: Lip:

I:] Yes, | would like to be added to your mailing list: I:| Email I:] Mail

Bay Area Integrated Regional Water Management Plan representatives want to hear your in-
put on issues related 1o the development of a plan to guide future water resource decisions.

COMMENTS:

Thank you for your comments. Please sulbmit your comments to a project representative or fold this form
in half, seal with fape and mail to Jenna O'Neill, 2600 V Streef, Sacramento, CA 95818.



— PLEASE FOLD ALONG THIS LINE FOR MAILING —

Bay Area IRWMP PLACE
c/o Jenna O’Neill STAMP
HERE

2600 V Street
Sacramento, CA 95818

Bay Area IRWMP

c/o Jenna O'Neill

2600 V Street
Sacramento, CA 95818



