WHATCOM COUNTY
PUBLIC WORKS DEPARTMENT

CITIZEN INQUIRY REPORT

Date: Received by:
Date: Referred by:
Citizen Name: Phone Number:
Site Address:
Complaint:
Initial Investigation by: Date:
Comments:
Referred to: Date:
Comments:
Work Scheduled ? () Yes ( ) No Date:

Final Action Taken:

Citizen Follow Up:

Contacted by Phone Date:
Contacted by Letter Date:
Contacted in Person Date:
Unable to Contact Date:




