
  

Attachment C – Public Comment and Response Form 

                 
              
 
 
 

 
 

Date of Comment: _____________________________________________________________________ 

Location of Complaint:__________________________________________________________________ 

Name of Person: _______________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone Number:________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

Comment: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Response: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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