
 

 

 

 

 

Print Name:             Date:      

Phone number:        Email:_________________________________________________ 
Required for possible follow up questions. 
 
Address/ Description of Location Complaint:           

               

                

Owner name, if known:              

Phone number of owner, if known:            

Justification of Request Statement:            

               

               

                  

How long have you noticed the property having the issue(s)?          

Do you live near the property?   □Yes    □No 

If yes, what is your address?              
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Office Use Only 

 

Determination:              

               

               

                

City of Bay Minette 
Street Light Request Form 

 
301 D’Olive Street ∙ Bay Minette, Alabama 36507  

 

 Phone (251) 580-1848  
 

Office Use Only  

SL #:     

Received by:       
  

 

 

Version 1.1 – 5/2/2023 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjVvI_d6_3kAhVHhq0KHTc8DukQjRx6BAgBEAQ&url=https://www.fox10tv.com/news/city-of-bay-minette-changes-garbage-pick-up-schedule/article_430f8e10-f327-11e8-953a-f7c557d5a708.html&psig=AOvVaw16H-_SMEA9zA4rQDxrcZGu&ust=1570114841861974

	SL: 
	Received by: 
	nt Name: 
	Date: 
	Phone number: 
	l: 
	on Complaint: 
	Address Descr 1: 
	Address Descr 2: 
	f known: 
	f known_2: 
	Just 1: 
	Just 2: 
	Just 3: 
	on of Request Statement: 
	ssues: 
	ve near the property: Off
	s your address: 
	Determ 1: 
	Determ 2: 
	Determ 3: 
	on: 


