
      
CITIZEN REQUEST FORM 

BOARD OF COUNTY COMMISSIONERS 

WALTON COUNTY, FLORIDA 

 
Requested Meeting Date:          Meeting Location:                      Submission Deadline                               

        
  

 

Requestor’s name:  ____________________________________ 

 

Phone: __________________________     Email:  ___________________________ 

 

REVIEWED BY LEGAL AS TO FORM:    □Yes   □No 
 

TOPIC: 

 

 

 

 

REQUESTED ACTION: 

 

 

 

 

SUMMARY EXPLANATION OR HISTORY: 
 

 

 

 

 

MATERIAL/EXHIBITS ATTACHED: 
 

 

 

 
Administration Contact Information:     Department Assigned:________________________ 
 
Name: Dede Hinote, Administrative Services Coordinator/RMLO 
Phone:  850-892-8155 
Fax:      850-892-8454 
Email: hindede@co.walton.fl.us 
Address:  PO Box 1355, DeFuniak Springs, FL  32435 

mailto:hindede@co.walton.fl.us

