
- 
TO W N O F SO U TH  W IND SO R  
CUSTOMER REQUEST FORM 

 
SERVICE    COMPLAINT     COMMENT  

 
Date:____________________________     Time:______________ 
 

How Reported  In person  Phone    Mail      Other 
 
Name of Customer:_______________________________________________________________  
 
Address:________________________________________________________________________ 
 
Phone Number:_______________________ 
 
Location of Request/Complaint:____________________________________________________ 
 
Description of Request/Complaint:_________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
If a form al com plaint, custom er's signature :__________________________________________ 
 
Received by:___________________________________________ 
 
Forwarded to:__________________________________________ 
 
Action Taken:___________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Any Additional follow-up required:_________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

              
Was Department Head informed of request           Yes         No 
Was Department Head informed of action taken   Yes         No 

Explain:______________________________________________________________________ 
Was Town Manager informed of request                Yes         No 
Was Town Manager informed of action taken        Yes         No 

Explain:______________________________________________________________________ 
 
                   Form  - CR F #01-9 8 pdf 

No._______________  

Town of South Windsor
The limit in the Description Field is four lines.  Attached additional sheets as needed.
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