
 
 
 
 
 
 

 
 
1. PLEASE TYPE OR PRINT CLEARLY IN DARK INK. 
2. COMPLETE THE ENTIRE FORM AND SIGN. 
3. RETURN/SEND FORM TO THE CUSTOMER SERVICES DEPARTMENT. 
 
CONTACT INFORMATION 
 
Your Name: __________________________________Home Telephone:________________________ 
 
Street Address: ________________________________Business Telephone:______________________ 
 
City/Town:_______________________ State:_____ Zip:__________  

E-Mail Address:_________________________________________ 

COMPLIMENT OR COMPLAINT 
 
Issue or Concern:________________________________________________________________ 
 
Street Address (if known):_________________________________________________________ 
 
Have you commented on this item before?      Yes      No 
 
If so, to whom:_________________________________________________________________ 
 
PLEASE BRIEFLY DESCRIBE BELOW 
(Use back of form or attach additional documentation if necessary) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Signature: ________________________________ Date:_______________________________ 
 
Return to: City Hall  
Customer Services Department 
35 North 1st East 
Rexburg, ID 83440 
 
Received by:_______________________________ Date:_______________________________ 
 

35 North 1st East 
Rexburg, ID 83440 

Phone: 208.359.3020 
Fax: 208.359.3022 

www.rexburg.org 
www.customerservices@rexburg.org 

 

SUGGESTION FORM  
COMPLIMENT OR COMPLAINT 
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