TOWN OF HAMILTON

CITIZEN ACTION REQUEST

Forward to Clerk-Treasurer Immediately

Mail: PO Box 528, Hamilton, WA 98255
FAX: 360-826-3027

E-Mall; townofhamilton.2010@gmail.com

PROBLEM/OCCURRENCE: (Please describe in detall; attach supplemental documentation if appropriate)

SPECIFIC LOCATION OF PROBLEM/OCCURRENCE:

REPORTED BY: Reply Requested:

Citizen’s Name: [l Yes

Address: 0 No
Anonymity Requested:

Home Phone: Work Phone: I Yes

Emall: : 0 Ne

rkx ROW 42.17.310(e): Information revealing the identity of persons who file compiaints with
[nvestigative agencies may be held in confidence if disclosure would endanger any person’s life,

physical safety, or property. If at the time the complaint is filed the complainant indicates 8 desire
for disclosure, such desire shall govem.

BELOW THIS LINE FOR TOWN USE ONLY:
Initial Information Received by: | Date:

Recelved by Clerk-Treasurer: Date:

Priority.




REFERRED BY CLERK-TREASURER TO:

Date:

3 Public Works — Streets O Sheriff — Animal Controf

L Public Works - Parks O Sheriff - Other

O Public Works - Water LI Permits & Building Inspection

LI Volunteer Fire Department O Town Councif

0 Town Planner L Clerk-Treasurer

[l Mayor 00 Code Enforcement

ACTION TAKEN: (complete and return to Clerk-Treasurer's Office)

Responding Department: Date:

Response -by: (name) Date:




