FLORIDA HURRICANE

CATASTROPHE FUND

Speaker Request Form

Please complete and submit this form two (2) business days prior to the FHCF Advisory
Council Meeting if you wish to speak at the meeting.

Meeting Date

Name

Email Address

Dial-In Phone Number

include area code

Representing

| wish to speak on the following matter(s)

If accessing the meeting virtually, please visit our website at https://fhcf.sbafla.com/.
You will be given access to speak at the appropriate time during the meeting and

access will be based on the phone number provided.

Please submit this form and questions to fhcf@sbafla.com.
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