Written Public Comment for the CDBG/HOME Annual CAPER 


	I am a: 
	(Check all that apply)
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	Check one:
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	Please specify city or township:
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	Zip Code
	____________
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	__________________________________________

	
	Please indicate key services your agency provides and target clients

	Optional (Please complete if you would like a written response from us):

	Name: _________________________________________________________

	Address:



	Comments, concerns, questions: (feel free to use the back of this form if you need more room)
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



Please leave your comments with us no later than September 30th, 2010 to:


Damon Thompson


Washtenaw County/City of Ann Arbor Office of Community Development


110 N. Fourth Avenue, Suite 300, P.O. Box 8645


Ann Arbor, Michigan 48107-8645


Email: � HYPERLINK "mailto:thompsonde@ewashtenaw.org" �thompsonde@ewashtenaw.org� 


 	 












