
Choose the Department(s) you are requesting service or information from: 

Please provide the following information: 

Name, this is a required field: 

Email: 

Address: 

City: State:  Zip: 

Phone Number: Alternative Phone: 

Fax: 

Organization: 

What is the nature of your request? 

Public Safety (Fire & Police) Garbage & Recycling (Pick up dates, 
WOW program, etc.) 

Recreation (Parks, Events, etc.) DPW (Road concerns, etc.) 

Building (Inspection Request, Code 
Issues) 

City Clerk (Office hours, City Council 
information, licensing, etc.) 

Water (Utility markings, water shut-
offs, etc.) 

Planning & Development (Grants, 
business operations, etc.) 

General Manager (day to day City 
operations, etc.) Mayor 
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