
NAME: DATE:

ADDRESS:

ZIP:

PHONE: (optional) Work/Home (Please circle one)

E-MAIL ADDRESS: (optional)

COMMENTS: (please reference page number)

Return may be made in person or via mail to:
Room 806 CitiCenter / 146 South High Street / Akron, OH 44308

Or Fax to: (330) 375-2275

DRAFT TRANSPORTATION IMPROVEMENT PROGRAM FY 2012-2015
PUBLIC  COMMENT  FORM

The Draft TIP is available at www.amatsplanning.org.

Please complete and return this form to AMATS by Friday, April 15, 2011

(Please use back of this sheet for additional comments.  Thank you.)


