City of Arlington
755 Main St.

Arlington, IA 50606

563-633-2345

CITIZEN’S ISSUE/REQUEST/COMPLAINT FORM

Date   ____________________

Name _________________________________________________Phone:_________________

Address ______________________________________________________________________

State your issue/request/complaint:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain how you feel this should be resolved:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:

_______________________________________   

---------------------------------------------------------------------------------------------------------------------

Addressed at Council meeting: Y or N  Date: __________________________

Action taken:__________________________________________________________________

Response to Citizen: ____________________________________________________________

