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NAME: POSITION:
JURISDICTION/ORGANIZATION:

Community Feedback Comment Form

Instructions

Community feedback is critical for the success of the Clinton County Hazard Mitigation Plan. Please
take a moment to review the 2025 Hazard Mitigation Plan and leave your comments on the form
provided. Thank you for taking the time to provide feedback on this plan.
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Clinton County Hazard Mitigation Plan

Please leave any general comments regarding the 2025 Hazard Mitigation Plan
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