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 CEDARPINES PARK MUTUAL WATER CO.
Board Action Request Form

Name:   ______________________________________    Date: ______________________________

Address:  __________________________________________________________________________

Phone Number:   ______________________________      Account # __________________________
Requested Action (what is it you would like the board to do?):  _______________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rationale for Request (describe why you feel this request is necessary. Where possible, provide examples and facts to support your request.):  _____________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the Board wishes to go forward with this request, would you be willing to present this request to the Board at their next meeting?  [  ] Yes    [  ] No
Note: Please attach any supporting documentation you deem appropriate. Form should be received twenty (20) days prior to Board Meeting.


This section is for Board use only

Date:  ____________

Action Taken:  [  ] Approved    [  ] Denied
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