
City of Union 
Ci�zen Sugges�on Form 

Forward to: ☐ Ordinance Officer ☐ Public Works         ☐  City Administrator

☐ Sent to Council    Date:______________________________

Thank you for your concern. Please be sure to turn this form into City Hall at the front desk or drop box.

The purpose of this form is to allow ci�zens the opportunity to inform the City of any Concern, 
Suggestion, Comment, or Compliment. Your city council believes that an ac�ve ci�zenry is 
helpful in correc�ng many of the civic problems, which affect all ci�zens, directly or indirectly. 
The City believes this tool will assist in iden�fying viola�ons or concerns, tracking correc�ve 
measures and working towards a beter quality of life for the people of Union. 
Informa�on below:  

Name:  __________________________________ Date: _______________________________ 

Address: ______________________________________________________________________ 

Phone / Cell: ___________________________________________________________________ 

☐ Comment ☐ Compliment   ☐ Concern ☐ Sugges�on  ☐ Other

Loca�on/Street:________________________________________________________________ 
Descrip�on: 

Signature: ______________________________ 

For Office Use Only: 
Date Received: ____________________ By: _______________________________________ 

Ac�on Taken: (atach addi�onal informa�on if necessary) 
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