
 

Comment Form 

Date:  ____________  

              _____ Compliment                    _____ Comment/Concern           _____ Question 

If you are commenting on a code violation, please select the activity that best describes your concern: 

              _____ Animals                           _____ Tall grass/weeds             _____ Zoning Uses                    

              _____ Vehicles                          _____ Trees/brush                     _____ Signs 

              _____ Noise                               _____ Fences                            _____ Residential Building         

              _____ Parking                            _____ Sidewalks                       _____ Commercial Building 

              _____ Streets/Alley                    _____ Parks                               _____ Other 

Address/Location of Alleged Violation (required): _________________________________________________ 

Property Owner or Occupant Name of Above Address/Location:  ____________________________________ 

Due to limited resources, not all comments or complaints will be investigated. This is a public document and may be subject to disclosure.  

Comment  
Please provide comments below.  Use back side of paper, if needed. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Please tell us whether you want to be contacted for follow-up and if you would like to remain anonymous. If you choose to 
file anonymously, any contact information you provide will be kept confidential. 
 
_____ Please contact me for follow- up             ____ No follow-up needed                    _____I wish to remain anonymous 
 
Your Name: ________________________________________  E-Mail: ________________________________ 
 
Address: _____________________________________________________Phone:  ______________________ 
 
Comment Forms May be Submitted to the Office of the City Recorder at 680 Greenwood Street, Junction City or mailed to City of Junction 
City, Attn: City Recorder, PO Box 250, Junction City OR  97448.  
 

Office Use Only
 
Date Received by City Recorder:    ___________________  
   
To:  CA _______    PW  ______    PD _______   Bldg/Plng.______ 
        
 Finance  ____________ Other  ____________ 
 

 
Comment No:  _________________ 
 
City Recorder acknowledges receipt on:      _______________  
 
Dept. Follow up and Citizen Contacted on:   _______________ 
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