Town of Lyons
Board of Trustees Meeting
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Please describe below, in as much detail as possible, information concerning the item you
wish to present before the Lyons Board of Trustees. I the BOT has all the information
needed, they can make a decision or render an opinion in a much more expeditious
manner. Your appearance is required in order for the BOT to make a decision.
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Please mail this request form to Town Clerk, Town of Lyons, P.O. Box 49, Lyons,
Colorado, 80540. Or fax to 303-823-8257. The Clerk will be in touch with you to let
you know if you have been placed on the requested date’s agenda. For questions contact
the Town Clerk’s office at 303-823-6622 ext 13.



