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Submit	
  completed	
  form	
  to	
  Finance	
  by	
  mail,	
  fax,	
  in	
  person,	
  via	
  drop	
  box	
  located	
  on	
  3rd	
  Ave.	
  one	
  block	
  North	
  of	
  City	
  Hall.
Mailing	
  address:	
  City	
  Hall,	
  ARn:	
  Finance,	
  15	
  N.	
  3rd	
  Ave.,	
  Walla	
  Walla,	
  WA	
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