
                                  RIDGEVILLE RESIDENT FEEDBACK

YOUR ROLE IN THE ISSUE:   

SITUATION (CHECK ALL THAT APPLY):  

UPLOAD FILE (IF APPLICABLE)

WE WANT TO HEAR FROM YOU: CONCERNS, IDEAS, FEEDBACK FOR WEBSITE, ETC.

NAME:

PHONE NUMBER:

EMAIL ADDRESS:

 RESIDENT ___ORGANIZATION ___BUSINESS
 ___OWNER/PRINCIPAL ___OTHER (EXPLAIN):

IF AN ORGANIZATION OR BUSINESS, PLEASE LIST NAME:

___POTHOLE ___TRASH ___FEEDBACK
___PROBLEM/CONCERN ___STREET LIGHT OUT ___HEALTH OR SAFETY
___QUESTION ___SUGGESTION ___ANIMAL ABUSE/NEGLECT 
___WEEDS AND/OR GRASS ___STREETS/SIDEWALKS ___TREES/BUSHES
___OPEN BURNING ___WEBSITE ___OTHER

ADDRESS OF ISSUE:

DESCRIPTION/EXPLANATION:

IF MORE INFORMATION IS NEEDED, YOU WILL BE CONTACTED.  THANK YOU!

___
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