City of Jasper
Citizen Complaint and/or Loss Form

Your Name:

Address:

Telephone No.:

Date and time of Incident or Loss:

Nature of Incident or Loss:

Cause of Incident or Loss:

List Damage or Loss by Item:

Had work recently been performed by the City in your area? YES NO

Was weather a contributing factor to the damage? YES NO

Other pertinent information regarding incident:

Attach supplementary pages for additional information as necessary

Signed: Date:




