
Gity of Sebastopol

CITTZEN COMI\(EN:I] T.() TT}I

Please CheckOne:

COiiT-MENT COMPLAII{T' COMMENDATION

Date:
Name:
Residence Address:
Business Address:
Mailing Address:
Residence Phone: Business Phone

Best Contact Phone Number:
Email Address:

Date of Incident: Time of Tncident:

Name or other Identification of City Employee (if appropriate):

Other person(s) who should be contacted:

Name:

Address:

Name:

Address:

i{ F,/-\ SON F()R ( iUM.lU f:,N] ( :0\4PI ./\ lN'I OR (.( )\ltr{ilND A'llON
Comments

(Please be as specific as you can and use additional pages if necessary)

We appreciate your comments. If you wish to direet them to a specific City Of{icial, please indieate who that
person is:

Tl20BodegaAvenue,SebaSopol,CaliicrniagS4?2 Tel.iAT 823.1153 Fax.707.823 1135

wwv* cityofseb astoPol. org


