
  
CITY OF JOHNSTOWN 

 
CITIZEN CONCERN FORM  

 
 
NAME        NEIGHBORHOOD     

Address        Contact Number      

Date submitted:      Person contacted        

Description of Issue or Concern ( Please provide as much detail as possible.  i.e 

names, dates and locations) 

             

             

             

             

             

             

              

 

FOR CITY USE 
 

Assigned Staff Person         Date     
ACTION TAKEN: 

             

                 (continued on back) 



             

             

              

Date Citizen Contacted:       By        

 

Results of Citizen Contact: 

             

             

              

 

Reviewed by Department Director      Date       

 

 
 
 
 


