
VILLAGE OF SUSSEX CORNER 

CITIZEN FORM 
 

 

 

 

Name:  _____________________________ Telephone #: __________________ 

Address: ____________________________________________________________ 

Signature: ____________________________________________________________ 

Comments: ____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

 

Date Received: __________________   Date of Council Meeting: _________    ____  

 

Council Resolution: ______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Action Taken: ______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

                    Date of Response to Citizen:   ______________  

 

Completion Date:   _______________________ By Whom: __________________ 


