FOREST @‘
GROVE OREGON

MAP / DATA REQUEST FORM

DATE

NAME / DEPARTMENT

PHONE EMAIL

PRIORITY: [ ]JLOW [ ]JNORMAL [ |HIGH DATE DESIRED

DELIVERY METHOD: [ JPICKUP [ |PDF [ ]IPEG [ ] OTHER

MAP SIZE: [ ]17"x 22~ [[]24” x 36” [ ]42” x 56” [ ] OTHER

NUMBER OF COPIES [ ]COLOR [ 1 BLACK & WHITE

MAP SCALE NEEDED? [ ] YES [ ]NO

PROJECT NAME

DESCRIPTION (please be as specific as possible):
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CITY OF FOREST GROVE - ENGINEERING PO BOX326 FOREST GROVE, OR 97116-0326 ~ 503.992.3228  FAX 503.992.3203
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