
 

Date of Request:_________________________ 

Group/Organization Name:____________________________________________ 

Number of Members:_________________________________________________ 

Mailing Address:____________________________________________________ 

        _____________________________________________________ 

Email Address:______________________________________________________ 

Website:___________________________________________________________ 

Group/Organization Purpose:___________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

1st Representatives Name:______________________________________________ 

Phone:__________________________ Email:________________________ 

2nd Representatives Name: __________________________________________ 

Phone:__________________________ Email:________________________ 

LCC RECOMMENDATION: 

Approved:____________   Denied:____________ 

Date:_______________ 

LAVEEN COMMUNITY COUNCIL 
P.O. BOX 488, LAVEEN, AZ 85339 

www.laveen.org 
Laveen Community Council Member Group 

Request Application 
2009-2010 


