CITY OF

(RI_DGEFIELD)

CITY OF RIDGEFIELD

Comment/Complaint Form

Number:

Date Received:

Received By:

Person reporting:

ature of Comment/Complaint
) Streets

) Parks

) Water

) Waste water
) Cemetery

) Hazard

) Other

Address:

Telephone No. home

work

Call back requested yes

Description of comment/complaint

no

Under the laws of perjury, in the State of Washington, | declare that the following statement is an accurate,
true, and correct account of the events that led me to filing this affidavit.

Signature:

Referred to:

Date:

Action/follow up:




	  CITY OF RIDGEFIELD 

