
 

 

 

 

REO TOWN DEPOT 
MEETING REQUEST FORM 

 

Meeting Requestor Details 
 
_________________________________________ ________________________________________ 
Name, Title Organization 
_________________________________________ _________________________________________ 
Mailing Address City, State, Zip code 
_________________________________________ ________________________________________ 
Email Address Phone Number 
  
 

Is the organization a Non-Profit?  _________________________________________ 
 

Meeting Details 
________________________________________ ______________________________________ 
Purpose of Meeting Number of People Attending 
________________________________________ ______________________________________ 
Date Requested Time Requested 
  
Will this event / meeting be open to the public?   ______________________________________ 
  
 

Signature: 
_________________________________________ 

Date: 
_________________________________________ 

 
Please return this form to Smiljana Lazic, Smiljana.Lazic@LBWL.com
 
BWL REVIEW:  

□ Approve  □ Deny    □ Approve □ Deny 

 
 
___________________________________  _____________________________________ 
M. Denise Griffin, Corporate Secretary   Richard R. Peffley, General Manager 
 

mailto:sxl@lbwl.com

