
11..  Capital Need:Capital Need:*

22..  Why is this a need?Why is this a need?*

33..  Location of the project or need?Location of the project or need?*

44.. Attach photo of the potential project or need. (Optional)Attach photo of the potential project or need. (Optional)

Name

Address

City/Town

ZIP/Postal Code

55..  Contact InformationContact Information*

CITY OF BASTROP
CAPITAL IMPROVEMENT PROGRAM SURVEY

Please submit this survey by mail to:
City of Bastrop
Attn: City Manager's Office
1311 Chestnut Street
Bastrop, Texas 78602

Please submit no later than Friday, April 20, 2018.

For questions please call (512) 332-8800.
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