
TEXARKANA METROPOLITAN PLANNING ORGANIZATION 
PUBLIC INVOLVEMENT PROCESS 

QUESTION/COMMENT FORM 
 

 
Name:            
Mailing Address:           
             
             
Daytime Phone #:          
E-mail:            
 
Project name:           
Question/Comment:          
             
             
             
             
             
             
             
             
             
             
 
 
 
Please mail, e-mail or fax to: 
 
Texarkana MPO 
Attn:  Study Director 
P.O. Box 1967 
Texarkana, Texas 75504-1967 
Fax: (903) 798-3773 
txkmpo@txkusa.org 
 


