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ARIZ

Citizens often have questions regarding City procedures. If you have a question or comment regarding City
services, policies, or procedures, or would like to request a meeting with a City representative, please complete this
form, providing details of your inquiry. Following research, you will be contacted concerning your request. Steps to
complete: 1. Save form to your desktop 2. Complete form. 3. Attach the form to an email and send to
citystaff@prescott-az.gov.

About You

Name (First, Last) | |

Address | |

City, State, Zip | |

Phone | |

E-mail | |

Preferred way to contact you? () E-mail (O Phone (O Postal Mail

Preferred times to contact you |

The Subject of Your Inquiry

If an Incident

1. Date & Location of Occurrence | |

2. Personnel or Department Involved | |

3. Please provide a detailed recount
of the incident from your point of
view.




4. Outcome - what you are seeing
as a resolution to this matter.

Other Requests or Comments

Please provide other comments,
guestions you would like us to
address, or further information about
your inquiry.

Would you like to be contacted by O Yes, contact me
the C!ty regarding your comment or O No, | do not wish to be contacted

question?

Would you like to meet with a City QO Yes, I would like to meet with a City representative

representative? . .
P O No, | am not requesting a meeting



	fc-int01-generateAppearances: 
	Would you like to meet with a _MgVU0kmxxFrrymYg7GcDrQ: Off
	Would you like to be contacted_NAY4-aA4aXTQ9to0GAcfmQ: Off
	Please provide other comments,_OmVWmF7En72NlxDFxv9kwA: 
	_4_ Outcome - what you are see_U8GIy4GC-6YxWTnF0KTU6w: 
	_3_ Please provide a detailed _6hGQ62SmbjDvIay8fiPvLQ: 
	_2_ Personnel or Department In_kVOFVQ*B83eCf9AXnsMDgw: 
	_1_ Date _ Location of Occurre_MS9dwMSMahIkFJY22kRXIg: 
	Preferred times to contact you_-RpqAr5treO5CFHp*dKDcg: 
	Preferred way to contact you?_938Uyxtr6434NDY9-M3q9A: Off
	E-mail_nzUjI85eauNmgDlt7y*qxw: 
	Phone_iMwxbVhi-okZNQizncm85Q: 
	City, State, Zip_laVUV7EOcGpsvRBK*-GAig: 
	Address _112Ysjvs7tUkVupoUAbu3g: 
	Name (First, Last)_Z*X-XKqaX7MgA2yLu8bCYA: 


