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Middletown Springs Request For Public Action Form Revised 5/29/2017 

 
TOWN OF MIDDLETOWN SPRINGS, VERMONT • REQUEST FOR PUBLIC ACTION 

 
NAME  DATE  

CONTACT PHONE:  REQUEST RECEIVED BY:  

PLEASE DESCRIBE THE PROBLEM, INCIDENT, OR REQUEST (use other side if necessary) 
 
 
 
 
 
 
 
 
 
 
 
PLEASE DESCRIBE YOUR DESIRED RESOLUTION—WHAT DO YOU WANT TO HAPPEN? 
 
 
 
 
 
 
 
 
 
 
 
WHO FOLLOWED UP 
FROM THE TOWN? 

DATE 

WHAT ACTION WAS TAKEN? 
 
 
 
 
 
 
 
 
 
 
 
 
 
COMPLAINANT ADVISED  
OF RESOLUTION BY 

DATE 

DATE THIS MATTER CLOSED: 
 

 
Please see any attached materials (law enforcement reports, health reports, etc) for further details. 


