CITIZEN ACTION REQUEST

CITY OF CLARKSTON
8295 STREET
CLARKSTON, WA 99403

REQUEST BY: LOCATION OF PROBLEM:
Name Name

Address Address

Phone # Phone #

SITUATION:

DATE RECEIVED: TIME: BY:

INVESTIGATION: Findings and Action Taken....

TIME: DATE: BY:

FOLLOW-UP: Findings and Action Taken....

Submit Form
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