
520 E. Cascade Ave. – PO Box 39 – Sisters, OR 97759     Ph: 541-549-6022/Fax: 541-549-0561 

Please type or print legibly. 

Date of Request:_____________________ 

Name of person making request: _________________________________________________ 

Address: ________________________________ City_____________ State____ Zip________ 

Telephone number: ____________________ E-mail address: __________________________ 

If person needing accommodation is not the individual completing this form, please enter: 

Name: _______________________________Telephone number: ______________________ 

Other contact information: ______________________________________________________ 

Location Information (Please tell us the specific location of the problem/request.):  

Street Name and Address (if available): ____________________________________________ 

Cross Street: _________________________________________________________________ 

Comments: (Describe your request/concern) _____ ___________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Signature___________________________________________ Date: ____________________ 

Please return completed form to the City of Sisters 
Attn: Patrick Davenport, Community Development Director 

pdavenport@ci.sisters.or.us, 541-323-5219
 City Staff will be in contact with you soon. 
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