
City of  Porterville
Department of  Public Works

Service Request / Complaint Form

Complainant:___________________________________

Address:________________________________________

Phone Number:_____________________Ext._______

Date:________________________

Location / Explanation of  Complaint:

Problem Issue:

P:\pubworks\Engineering\Forms & Templates - Engineering\PW_complaintform.odg  Rev. 12/29/09

(mm / dd / yyyy)

Broken Sidewalk

Broken Curb

Broken Gutter

Broken Pipe

Other

Submit Form

Pothole

http://cop.devel.ocsnet.net/
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