
 

PW  Request #_______ 
 

         REQUEST FOR SERVICE 
 

 
Referred to:  _____________________________________________   Date:  ______________   Time:  ________ 
 
Location:  ___________________________________________________________________________________ 
 
Nearest Cross Streets:  __________________________________________________________________________ 
 
Nature of Complaint/Request: ___ St. Sweeping Problem ___ Repair Pothole ___ Cart Pick Up 

 ____ Tree Trim/Removal     ___ Damaged Sidewalk/Curb  ___Other 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

Request Taken By:  ____________________________________________________________________________ 
 
Name:  ___________________________________________________   Home Phone:  ______________________ 
 
Address:  _________________________________________________    Day Phone:  _______________________ 
 
ActionTaken:  _________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Person Who Requested  Service Notified: Yes _____ No _____ 
 
Signature  __________________________________  Date ________   Supervisor’s Initials______  Date ________ 
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