THE CORPORATION OF THE TOWN OF FORT SMITH

CONCERNS AND SUGGESTIONS FORM

NAME: PHONE #:

CONCERN OR SUGGESTION:

CONCERN/SUGGESTION ACTIONED BY:

(Name of Employee)

ACTION TAKEN OR RESPONSE:

PERSON FILLING OUT FORM ADVISED/NOTIFIED ON:

Completed form can be faxed or emailed to: (867)872-8401 or townoffortsmith@northwestel.net




