F City of Kalama

COMMENT/COMPLAINT FORM
Complaint No. Nature of Comment/Complaint
() Streets
Date Received: () Parks
() Water
Received By: () Sewer
() Hazard
() Nuisance
() Animal
() Other
Person Reporting
Address
Telephone - Home Work/Cell
Email
Call Back Requested (circle) Yes No

Description of Comment/Complaint

Signature

Referred to: Date:

Action/Follow Up:




