
CITY OF LA PINE 
Neighborhood Contact Certification 

Meeting Date:  

Meeting Location:  

Project Location:   

Type of Land Use Application: 

Description of Proposal:   

PRESENT AT MEETING: 

Name(s) & Addresses Email/Phone 

Developer(s):  

Architect(s):  

Engineer(s): 

Business(es): 

Neighbor(s):  Please include a sign in sheet with all submittals 

CONCERNS STATED AT MEETING: 

Signature of Developer/Representative Printed Name Date 

 



Name Address Email
MEETING DATE AND TIME: __________________________
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