CITY OF REEDSPORT

CITIZEN CONCERN FORM

'REEDSPORT
Name: Date:
Email: Phone:

Street address:

Mailing address (if different):

Location of concern:

Concern:
Intake person: Date & time:
Assigned to: Date:

Action taken:

Reviewed by: Action date:

451 Winchester Ave ¢ Reedsport, OR 97467 « (541) 271-3603 « (541) 271-2809 « www.cityofreedsport.org
Business Hours. 9:00 am - 5:00 pm, Monday - Friday
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