CITY OF KELSO / PUBLIC WORKS

CITIZEN CONCERN FORM

	OFFICIAL USE ONLY

Case Number:        Date Received:      
By:       
Related Case Numbers:                


DATE OF CALL:       
TIME CALL WAS RECEIVED:            FORMCHECKBOX 
am  /  FORMCHECKBOX 
 pm
CALLER NAME:       
CALLER ADDRESS:       
CALLER PHONE #:       
REFERRED BY:       
REFERRED TO:       
	


ADDRESS / LOCATION OF CONCERN:       
NATURE / DESCRIPTION OF CONCERN:       
	


ACTIONS TAKEN:                                                                      DATE:       
     
DATE & TIME CALLER WAS NOTIFIED OF THE FINAL RESOLUTION:       
(All forms will be addressed and forwarded daily to the Public Works Department Assistant for central files.  When the concern is settled, an updated final copy of the form should be forwarded again for the files.)

