
KEEP COLLEYVILLE BEAUTIFUL  
MODEL NEIGHBORHOOD  

Audit Form ‘E’  
Name of Neighborhood______________________________________________  
 
Person(s) responsible for street light inspection review each month: 
________________________________________________________________  
________________________________________________________________
________________________________________________________________
________________________________________________________________  
 
Main Contact: __________________________  
 
Address: __________________________  
__________________________  
 
Telephone: __________________________  
 
Date street lights reviewed each month:  

J  F  M  A  M J J A S O N D 

 
If repairs are needed, please contact Oncor at 1.888.313.4747.  
 
Attest:________________________________________ Date:___________  
 


