Use this form

Association. This is not an FOI (Freedom of Information) form. Please allow up to
four business days for a reply.
Note: All text boxes are required to be completed for form to be approved.

Full Name:

Email:

BCL Address:

BCL Information Request

to submit a request for information from Bear Creek Lakes Civic

Date:

Phone:

Information Requested:

Please respond to me by:

Email
US Mail
[ will pick up at office

By checking the box below, I agree to the following conditions:

e [ understand that some information may not be available if it is determined by BCLCA
staff, directors, or counsel to be restricted in nature due to privacy or legal concerns.
e [ certify that I am a Member in Good Standing of BCLCA.

e My printed

name as it appears at the top shall constitute my signature to this form.

I Agree

INSTRUCTIONS FOR SENDING FORM

When you have completed the form, save it and email it to bclca@ptd.net or print a copy and
mail or deliver to the office.

Issued: 11-2-2020
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