
This institution is an equal opportunity provider. View the Nondiscrimination Statement at www.townoflakeview.org. 

TOWN OF LAKEVIEW AGENDA FORM 
525 NORTH 1ST STREET, LAKEVIEW, OREGON 97630 | 541-947-4957 

Name: __________________________________ 

Address: ________________________________ 

 _______________________________________ 

 _______________________________________ 

Phone Number: __________________________ 

Email: __________________________________ 

Date: ___________________________________ 

Received By:_____________________________ 

Agenda Request 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

- -

ALL TOWN COUNCIL 
REQUEST FORMS MUST 
BE TURNED IN THE 
THURSDAY BEFORE EACH 
COUNCIL MEETING BY 
10:00 AM OR IT WILL 
NOT BE ON THE AGENDA.

ANY ADDITIONAL FORMS MAY BE 
ATTACHED WITH THIS FORM!

Town Recorder: Dawn Lepori
dlepori@townoflakeviewor.gov
541-947-4957

- -

Website: Townoflakeview.org 

A G E N D A  R E Q U E S T  F O R M

mailto:Townmanager@townoflakeview.org
mailto:Adminassistant@townoflakeview.org
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