
AGENDA REQUEST FORM 

Agenda Item: To consider and/or approve Melody Bays as Requisition Officer (Alternate) for 

All Health Department Accounts. 

Name of Person Submitting Request: 

Address: 

Phone: 

Date Requested: 

Melody Bays, Regional Director 

Cleveland County Health Depmtment 
250 12th Ave. NE 
N01man, OK 73071 

( 405) 579-2261

05/13/2026 

Description of Agenda Item including purpose for consideration by Board of County 
Commissioners (include type of Motion requested). 

To consider and/or approve Melody Bays as Requisition Officer for All Health Depa1tment 

Accounts. Melody Bays will replace Jackie Kanak as alternate Requisition Officer. 

(105265-51000, 105265-53000, 105265-54000, 105265-55000, 105266-55000, 
105267-54000, 105267-55000) 

Date:
------

                   ______ (Chaiiman) 

_____ (Member) 

_____ (Member) 

 

Attest:

Deputy:




