TOWNOFSUTH WINDXOR
CUSTOMER REQUEST FORM

SERVICE [] COMPLAINT [] COMMENT []

Time:

How Reported [] Inperson [] Phone []Mail [] Other

Name of Customer:

Address:

Phone Nlumber:

Location of Request/Complaint:

Description of Request/Complaint:

E]

Ifa form allcon p kint, custom er's signature:

Received by:

Forwarded to:

Action Taken:

Any Additional follow-up required:

Was Department Head informed of request [] No
Was Department Head informed of action taken [ ] No
Explain:

Was Town Manager informed of request [ ] No
Was Town Manager informed of action taken ] No
Explain:
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Town of South Windsor
The limit in the Description Field is four lines.  Attached additional sheets as needed.
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