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FILE REVIEW REQUEST

File Information:

Facility Name: ______________________

Address: ___________________________


Parcel Number: _________________________

Facility Name: ______________________

Address: ___________________________


Parcel Number: _________________________

Facility Name: ______________________

Address: ___________________________


Parcel Number: _________________________

( PLEASE CHECK IF ADDITIONAL PAGES ARE ATTACHED.

Contact Information:

Company Name: 






Name: ___________________________________

Address: _________________________________________

Phone: __________________________

Fax:




E-Mail:
To schedule a file review, please call Barbara @ (530) 666-8646 or fax your request to (530) 669-1448.  You may include your preference when you call or fax as to day and time for the appointment. 
Someone will contact you within 10 days (of receipt of the request) to schedule your file review.


 "Investing In Our Community’s Future"

