
Comment Form 
 

TMA Certification for Lee County MPO 
 

_______________________ 
Date 

 
Name / Organization ________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
City:  ____________________________    State:  ______________   Zip:  __________________ 
 
Would you like to receive a copy of the final certification report?   Yes   No 
 
Please print your comments in the space provided below: 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Please return to: FHWA – Florida Division Office 
   Attn:  Planning  

545 John Knox Road, Suite 200 
   Tallahassee, Florida 32303 
 
   Phone: (850) 942-9650 
   Fax:  (850) 942-8308    

 


