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 REQUEST FOR COUNTY ATTORNEY TO REVIEW DOCUMENTS


Individual/Department Sending Document for Review: _________________________________ ______________________________________________________________________________
Date Given to the County Attorney: ____________________________
Date Needed for Commissioners Court: _________________________
Name of Contract/Lease/Agreement: _______________________________________________

Comments: ____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___ Approve		___ Deny


________________________________ 
Terry Breen, County Attorney


Date Returned to Individual/Department: ________________________


________________________________ 
R.M. Bennett, County Judge

Commissioner Court Date: _________________________ 
Agenda Item Number: _____________________________
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