
 
 

 

 

 

FAX BACK FORM 

 

CITY OF WARRENTON, OREGON 

 

ATTENTION: CITY RECORDER 

 

Fax: 503-861-2351 

 

Solicitation Name:                                                                                                                             

 

City Contact:                                                      Phone:                                                 

 

Firm Name:                                                                                                                             

 

Address:                                                                                                          

               (Number and Street)                              (City and State)                              

(Zip Code)  

 

Phone:                                        Fax:                                          

 

E-mail:                                            

 

I have read and thoroughly understand the disclaimer, instructions, and all other conditions 

related to downloading documents from the City of Warrenton web page. 

 

I hereby attest that this information, to the best of my knowledge, is valid and correct. 

 

Typed/Printed Name and Title:                                                                                                         

 

Signature:                                                                                          

 

Date:                                    


