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FERRY COUNTY PUBLIC WORKS DEPARTMENT 
350 EAST DELAWARE #8 

REPUBLIC, WA 99166 
(509)775-5222 

FAX (509)775-5226 
 

REQUEST / COMPLAINT 
 

Date of Request/Complaint: _______________________ District: __________________ 

Submitted By: ______________________________ Phone: ______________________ 

Address: ________________________________________________________________ 

Location: _______________________________________________________________ 

Date & Time of Incident: ___________________________________________________ 

Nature of Request/Complaint: _______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Signature of Requestor/Complainant:  ________________________________________ 

Complaint received by:  ____________________________________________________ 

Date of Action:  __________________________________________________________ 

Action Taken:  ___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Action Approved By:  ___________________________________ Date:  ____________ 

 


