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______________________________________________________________________ 

______________________________________________________________________ 

Elder Abuse Commission 
Office 800-282-0515 

ELDER ABUSE COMMISSION 
REQUEST FOR PUBLIC COMMENT FORM 

To request the opportunity to speak the Elder Abuse Commission members during Public 
Comment, please complete this form and provide it an advance of the meeting to the 
Lead Staff of the Elder Abuse Commission via email or by mail. Thank you for bringing 
your concerns to the Commission’s attention. 

Please Print Clearly 

Date _____________________ 

Contact Information 

Name ________________________________________________________________ 

Title __________________________________________________________________ 

Affiliation ______________________________________________________________ 

Mailing Address ________________________________________________________ 

Email Address __________________________________________________________ 

Telephone Number ______________________________________________________ 

Topic of Interest ________________________________________________________ 

Summary of Concerns (Use back page for additional if needed for space.) 

Additional supporting written materials attached. 

☐NO ☐ YES, please list: ___________________________________________ 

Written materials may be to submit to Commission at: 
• Submitted via email to Sylvia.Pla-Raith@OhioAGO.gov or 
• Mailed to Sylvia Pla-Raith, Ohio Attorney General Dave Yost, Lead Staff, Elder 

Abuse Commission, Consumer Protection Section, 30 E Broad St., 14th Floor, 
Columbus Ohio 43215 

www.OhioAttorneyGeneral.gov 
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