MARKER LIGHT REQUISITION FORM

Date:

Requested By:                                                     Cottage No.         Phone:

Description of Location:

Latitude:                                                              Longitude:

GPS Co-ordinates:

Description of Hazard:

History of Incidents:

Nearby Cottage Numbers: ( within 1.8km) Obtain Signatures and Names

Installer’s Notes: (Estimate of Cost of New Installation & Maintenance)

Comments:     

Approve ? :        Yes   ___                    No  ___        

Reason:

Director’s Approval:  Name:                                  Signature:                        Date:

LWCA Board Approval: Names:                             Signatures:                     Date:

Date of Installation:

