@@"N THE GALLATINVALLEY
TOWN OF MANHATTAN REQUEST FORM

Name: Phone Number:

Mailing address:

Location:

(circle one of the following) In Town / Out of Town

State your request:

continue on the back side if necessary)

Your Signature: Date:

Your request will be processed in a timely manner and you will be notified of the correct
procedure for your request. Thank you.
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Town of Manhattan, 207 S 6" St, P.O. Box 96, phone 284-3235/fax 284-2090, townofmanhattan@gmail.com



