CITIZEN ACTION REQUEST CITY OF
(CAR) ISSAQUAH

P.O. Box 1307
I ssaquah, WA 98027-1307
Phone: (425) 837-3000

Date: | Citizen Name:
Home Address:
Phone Numbers: E-mail Address:

Alternate Contact | nfor mation:

If Form Not Completed by Citizen, Staff Name:

L ocation of Concern:

Detai led Description of Concern:

Specific Action Requested:

Response Preferred: [ ] Phone Call (should alwaysbefollowed upwith aletter) or [ |Letter or []Email

*** AreaBelowlIsFor City UseOnly * * *

Initial department responseto citizen by: On: Letter / Phone/ Email?
(Name) (Date) (Circleone)
Forwarded to: Department: on to
(Date)
draft aresponsefor Mayor'sreview/signatur e by:
(Date)
Assigned to: on for completion by
Final department responseto citizen by: DATE: LETTER/PHONE/EMAIL?
(Name) (Circleone)

(Duein ten (10) businessdaysunless solution islengthy and citizen has been notified of final response delay.)

If final solution was handled by phone call to citizen, fully describe solution below then always respond by follow up
letter, attach copy:

RETURN COMPLETED CITIZEN ACTION REQUEST WITH COPY OF STAFF'S RESPONSE
TO:



	Date: 
	Name: 
	Add: 
	telephone: 
	email: 
	Alt Contact: 
	staff: 
	location: 
	description: 
	action: 
	phone: Off
	letter: Off
	emailResp: Off


