¢ Fee . NONE
Cl ty Of Ye lm g;lte Received_

File No.

CITIZEN ACTION REQUEST

WASHINGTOM
-

NAME:

PHONE:

Home Business

EMAIL:

ADDRESS:

MAILING ADDRESS (if different than above:

DATE: TIME:

SITUATION DESCRIPTION:

105 Yelm Avenue West (360) 458-3244
PO Box 479 (360) 458-4348 FAX
Yelm, WA 98597 www.ci.yelm.wa.us



For City of Yelm Official Use Only:

Routed to: On:

Response/Information Given:

Suggested Action to be Taken:

Complaint and suggested action to Dept. Head / /

Action assigned to:

Action to be initiated by___/ /

Action taken if other than above:

Satisfactorily resolved/Completed on:___/ /

By:

105 Yelm Avenue West (360) 458-3244

PO Box 479 (360) 458-4348 FAX

Yelm, WA 98597 www.ci.yelm.wa.us



