
Neighbor/Resident of Town Sewer Department

Fire Department Water Department

Town Hall Other
(please specify)

Name of Commenting/Concerned Party Date:

Street Address

Contact Phone Email:

Please indicate below your comment/concern:

Signature

OFFICE USE ONLY

Date Received Resolved:   yes          no                      Pending:    yes          no

Action Taken

Date of Response

Date given to Town Council

Citizen Comment Form

Town of Wilkeson
540 Church Street

PO Box 89

Wilkeson, WA. 98396

360-829-0790

The Town of Wilkeson collects your personal information on this form to help investigate or review the comment/concern and 

inform you of the results.  The data from this form will be used by the Town Clerk or the person who is investigating the issue 

on behalf of the town.    Your personal information will be kept confidential and will not be disclosed to the person(s) involved.  

You are not required to provide any personal information, but this may prevent the town from investigating your 

comment/concern and informing you of the results.

*****************************************************************************************************


