
Town of Fulton 
Privilege of Floor Request 

 
Date of request: ______________________________________________ 

Person reques ng to speak:_____________________________________ 

Contact number:______________________________________________ 
 

Email Address: _______________________________________________ 
 

Subject wishing to be discussed:  
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
Note: Board mee ngs are held the second Monday of each month. Individuals reques ng to 
speak at a mee ng are asked to submit this form before the mee ng.  
Addi onal ques ons should be directed to: Supervisor Philip R. Skowfoe, Jr. 518-827-4896 
 

This form can be dropped off in person at 1168 Bear Ladder Road, West Fulton  

or emailed to: townoffulton@midtel.net or faxed 518-827-9565 

-----------------------------------------------------------------------------------------------------------------------------

For Town Use Only: 

Received on:_________________________________________________ 


