City of Port Townsend

CITIZEN CONCERN/REQUEST FORM
(Fill out highlighted portion only)

CITIZEN REQUESTING:
Phone:

Address:

Problem Location:

Comment: [_] Concern: [_] Request: [_]  Suggestion for Improvement: ]

[ 1 Documentation of concern needed
(images — including landmarks, drawings, and other details of concern area)

Issue / Concern / Remarks:

Follow up Contact Requested by Reporting Party: Yes[_1 No[ ]



Action Taken/Remarks:

Required information
Follow up Contact Made: Yes [ ] Nol[ I

Issue Resolved By:

Date: Time;

|:| Documentation is Attached

Claim Packet provided to Citizen? Yes[ | Nol |
Claim Made? Yes[ | Nol | Unknown[ |
Copy Administration if Claim Packet provided Yes[ | Nol |

Request/Concern completed by:

Dept. Date: Time:

Reviewed by:

cc: to

File Logged By:
Date: Supporting Files:




