[bookmark: _GoBack]PUBLIC WORKS & UTILITIES DEPARTMENT
COMPLAINT RECORD
DATE: _________________TIME:_____________
NAME: ________________________________________
ADDRESS ___________________________________EMAIL __________________
HOW RECEIVED:    PHONE (   )        EMAIL (    )       IN PERSON (    )   OTHER (   )
COMPLAINT: ________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEPARTMENT:     WATER (   )      STREET (    )    BRUSH PICK UP (    )      OTHER (   )

 THIS SECTION IS FOR OFFICE USE ONLY:
COMPLAINT RECEIVED BY: _______________________ DATE: ________________
ACTION TAKEN:  ____________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
WORK ORDER #:  _______DATE ISSUED ___________ DATE COMPLETED _______

