
LADBS
MESSAGE SLIP FOR DELIVERY/DROP OFF 
             

DATE: _______________    PLAN CHECK #  ______________________

TO:   ____________________________    PROJECT ADDRESS: _________________________

FROM:   _________________________      TEL No :  _____________________________

CONTACT EMAIL:    __________________________________________

IS THIS A PREARRANGED DELIVERY?    YES _____   NO_____

MESSAGE:_______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

 D R O P-O F F
        

❏ Verification Plans
❏ Modifications
❏ Affidavits
❏ Other documents

_______________

D
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