Yty 3
O

N
LR

CITY of DETROIT

P.O. Box 589 Detroit, Oregon 97342 + (503)854-3496

REQUEST FOR INFORMATION

Date:

INFORMATION REQUESTED:

REQUESTED BY: Name:

Address:

Phone:

e-Mail:

INFORMATION REQUESTED WILL BE AVAILABLE ON THE DATE SHOWN BELOW:

Date: City Recorder/City Clerk
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