
AGENDA REQUEST FORM 
(EWWD Board of Commissioners) 

This form must be completed and submitted to the EWWD District Office by 3pm, no later than the one week prior 
to the meeting being requested. If an observed holiday falls during the week prior, materials will be accepted until 
3pm for one additional day. The EWWD's Regular Meetings are held the first and third Wednesdays of each month 
unless otherwise  noted. 

Date of Request: ________________________    Scheduled Meeting Date: _______________________ 

Full Name of Speaker:  ________________________________Organization:_________________________________ 

Home Address: ______________________________________ City _____________ State _________ Zip __________ 

Home Phone #: ____________________ Work Phone #: _____________________ Cell #: ______________________  

Email: ______________________________________________ 

Resident of East Wenatchee?   ________ Yes ________ No 

Specifics of Topic: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Desired Outcome: _________________________________________________________________________________

_________________________________________________________________________________________________

If applicable, has this item been previously presented to the EWWD Board for consideration? 

          Date Presented _____________ Outcome _________________ 
          Date Presented _____________ Outcome _________________ 
          Date Presented _____________ Outcome _________________ 
          Date Presented _____________ Outcome _________________ 

***I have been made aware of the date and time of the next scheduled EWWD Board Meeting. 

  
Signature: _________________________________________ Office Use Only: 

Date request 
Received: _________ 




