
 

 

WALDPORT PUBLIC LIBRARY 
 

REQUEST TO PETITION 
 
 

 
 
 
PETITIONER 
NAME ________________________________________________________________ 
 
ADDRESS _____________________________________________________________ 
 
______________________________________________________________________ 
 
PHONE ________________________   E- mail  _______________________________ 
 
 
DATE _______________________  Staff ______________________________ 
 
 
 
I have read and understand the Petition Policy. 
 
Signature_____________________________________________________________ 
 
 
 
 

 
 
 

 

 


