
TOWN OF WEAVERVILLE 
CITIZEN COMMENT SHEET 
YOUR QUESTION, COMMENT OR CRITICISM: 

DO YOU HAVE A PROPOSED SOLUTION? 

DO YOU LIVE WITHIN WEAVERVILLE TOWN LIMITS?     YES  NO  

DO YOU WANT SOMEONE TO CONTACT YOU TO ADDRESS THE PROBLEM?    YES  NO   

IF SO, HOW SHOULD WE CONTACT YOU? 

NAME: _____________________________________________ 

ADDRESS: _________________________________________________________________________________________ 

TELEPHONE: ______________________________________ 

EMAIL: ___________________________________________________________ 

BEST TIME TO REACH YOU: _____________________ 

ARE THERE OTHER TOWN SERVICES YOU FIND CONFUSING OR THINK COULD BE IMPROVED? 
PLEASE DESCRIBE. 

WHAT HAS WORKED WELL IN YOUR CONTACT WITH TOWN OFFICIALS/DEPARTMENTS? 

 

 

 

 


