
                                                                    

 

 

 

 

Request a Meeting 

Directions: This form must be filled out in its entirety in order for the request to be processed. Due to potential 

scheduling conflicts, the Supervisor may be unavailable. Please note if you are willing to meet with a staff member 

in the Supervisor’s absence. 

 

Meeting Details 

 

Name of Group/Organization: *___________________________________________________________ 

 

Number of Attendees: *_________________________________________________________________ 

 

Location of Meeting: * __________________________________________________________________ 

 

Meeting Duration: * ____________________________________________________________________ 

 

Subject of Meeting:* ___________________________________________________________________  

 

Details and available dates/times: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Point of Contact 

(To be used for the day of the appointment) 

 

Name of Contact:*_____________________________________________________________________ 

 

Phone Number:*_______________________________________________________________________ 



Organization Information 
 

 

Name of Requestor:* ___________________________________________________________________ 

  

Title of Requestor:* ____________________________________________________________________ 

 

Organization: *________________________________________________________________________  

 

Street Address: * ______________________________________________________________________ 

  

Street Address Continued: *______________________________________________________________ 

 

City:*_________________________State:*______________________Zip Code* __________________ 

 

Email:*______________________________________________________________________________ 

 

 

Submit requests to: 

 

Supervisor James Ramos 

Attn: Julianne Torres, Executive Secretary 

385 N. Arrowhead Ave., 5th Floor 

San Bernardino, CA 92415 

909.387.4855 phone 

909.387.3018 fax 

Julianne.Torres@bos.sbcounty.gov 

 

 

* This field is required 
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