
City of Stewartville 
Citizen Request Form 

  
Citizen’s Name and Address:__________________________________________ 
 
Nature of Ideas/Comments/Concerns Request  
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
If additional space is needed, please use the back of this form 
 
 
A reply will be given within 10 days of receiving this form. 
 
Office Use Only 
Please select the department:           

 Council         
 Deputy Clerk        
 Public Works (street ,parks, swimming pool)     
 Administrator     
 Finance  
 Receptionist 
 Library 
 Water/Sewer/Storm Water 
 Deputy 
 Other ____________ 

    
Date Received: __________           Date of Inspection: _______________ 
 
Replied on: _____________      Date of Written Notification:___________ 
 
Resolved:  Yes   No  Pending:  Yes   No   Follow up:  Yes   No   
 
Notation:____________________________________________________ 
 
____________________________________________________________ 
 
By:__________________________Date:___________________________ 


