
       CITY OF

PEWEE VALLEY
312 M t. Mercy Drive

Pewee Valley, KY  40056

Tel/Fax  502-241-8343

www.pewee valleyky.org

RESIDENT REQUEST 
FOR ACTION FORM

Name: Date of Request:                                    Date of Concern:

Address: Nature of Request:

  Announcement G  Roadw ork G   Drainage G  Health G  Sa fety G
  City Services G   Repair G  Nuisance G  Ordinance G  Othe r G

Phone:

  Home                     W ork                        Fax
Request for Action:

Em ail:

                                        

Preferred Contact Method:

  Phone home G   Phone @ work G      em ail G

Estimated cost (if kn own): 

( continued on back  {

This Part To Be Completed by City Official

Action Schedule: Action Performed:
Date Started Action Steps Date Completed

Resolution:

Signature: Cost:


