	Date: _________________
Case #:________________
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CITY OF BENTON CITY 

PO Box 70
Benton City, WA 99320

(509) 588-3322 * bchall@owt.com
	


 CITIZEN ACTION REQUEST
Date/Time Complaint of Occurrence:  ____________________________________

( Walk In


 










( Telephoned

Person requesting Action: ​​​​______________________________________________

( Requested Call Back 

Address: ________________________________________________Phone#: ____________________________ 
( I consent to the release of my identifying information with respect to any Public Disclosure of this form.
( Pursuant to RCW 42.56.240 (2), I request that my name and address be withheld from Public Disclosure to the extent permissible under State Law.  However, I acknowledge that disclosure of this information may be requested as part of any ensuing criminal, civil and/or administrative proceedings.
By signing this form, I authorize Benton City Employees to enter my property in an effort to investigate this request.
Signature/Date: ______________________________________________________ 

	Description of Issue:

	(   Nuisance
	(  Vegetation
	(  Public Works - Storm
	(  Public Works - Streets

	(   Illegal Structure
	(  Debris
	(  Public Works - Water
	(  Public Works - Parks

	(   Vehicle Junk/Storage
	(  Animal
	(  Public Works - Sewer
	(  Other:__________________


Location of Occurrence: __________________________________________________________________________________
Owner Name and Address of Location: ______________________________________________________________________
Parcel Number: ____________________________________Landmarks: ___________________________________________
Describe problem/issue (in detail): _________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
	FOR OFFICIAL USE ONLY

	Forward Request to (Check all that apply):
( Building     ( Engineer    ( Code Enforcement     ( Public Works     ( City Clerk      ( :_____________
Complaint assigned to: _____________________________________     Date:________________________

Action Taken: ____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

(Please note date, time, and employees involved. Attach additional pages if needed.)
Completed By:_____________________________    Dept.___________________    Date:_______________


