
Request To Be Removed From the City’s 
“NO Spray List” 

I/We ____________________________, being the 
property owner(s) of the property located at 
_____________________________(physical address) 
do hereby request of the City of Okanogan to be removed 
from the City’s “NO SPRAY LIST” for the purpose of 
mosquito abatement. 

Dated this ___________ day of ____________, 
_______. 

Property Owner(s)____________________________ 

Signature__________________________________ 

Phone #___________________________________ 

For the City of Okanogan: 

_________________________________________ 
Name/Title 


	IWe: 
	physical address: 
	Dated this: 
	day of: 
	undefined: 
	Property Owners: 
	Phone: 
	NameTitle: 
	Signature1_es_:signer:signature: 


