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Pursuant to Health & Safety Code (HSC) Section:

Please attach any ancillary documents related to the requested item & return along with this form via email to 
cwob@sbcounty.gov

San Bernardino Countywide Oversight Board (CWOB) Agenda Item Request Form

Successor Agency Name CWOB Meeting Date

Bond Refinancing or Refunding

Annual

CWOB Approval Needed For:

EmailContact:       Name Phone #

Recognized Obligation Payment Schedule (ROPS)

Amendment to Annual

Property Disposition

Last & Final

Amendment to Last & Final

Is property disposition different than what's indicated the DOF approved LRPMP?

Why is CWOB approval required?

APN #

Property disposition strategy on LRPMP:

Change in disposition strategy requiring CWOB approval:

For Property Disposition Items:

Does Successor Agency have a DOF approved LRPMP?

Long Range Property Management Plan (LRPMP)
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