
CONCERNED CITIZEN FORM 
 

BOROUGH OF EMPORIUM 
421 N. Broad Street 
Emporium PA 15834 

 
Form No.:____________ 
 
Received by: ____________ 
 
Date / Time: ____________ 
 

Complete the following to the best of your ability, taking special care to include details such 
as: time, place, dates, and witnesses. If you need additional space, use the other side of this 
form. 
 

1. Name:___________________________________________________ 
 

2. Address: _________________________________________________ 
 

3. Check the category to which your concern most applies: 
 

Police Department   _____________ 
Streets Department _____________ 
Refuse Department _____________ 
Borough Personnel _____________ 
Dog Catcher           _____________ 
Other                      _____________ 

 
4. Please describe in detail the nature of your concern(s): 
 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
 
 

 
 Date:____________  Signature:_______________________________ 


