LASSEN COUNTY FAIR ADVISORY BOARD

AGENDA REQUEST FORM







Contact Person:







    (Meeting Date Requested)



Phone: 



Fax: 





     Regular Agenda 
   
 
Consent Agenda

     
Time Certain    Estimate Time______(Minutes)

SUBJECT:  Brief Description of Request (Must contain enough information about subject for the Fair Advisory Board Packets) 


ACTION REQUESTED:  

COMMENTS:

SPECIAL INSTRUCTIONS:
All subjects to be placed on the Fair Advisory Board Agenda must be in the Fair Office by the Monday of the week prior to the Fair Advisory Board meeting which is held on the 2nd Tuesday of every month at 5:30 p.m.

