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Report Safety Concerns/Issues 
The City of Chowchilla Community Request Form 

 will help us identify a problem in your area. 
Should a problem require urgent attention, please call us immediately. 

For a police emergency, dial 911. Otherwise, call (559) 665-8600. 

Got a problem? Here's the way to get it fixed! Please fill out this form and return it to City Hall. 

Contact Information 

Your Name: ______________________________________________________________ ____ 

Your Address: _______________________________________________________ _________ 

Phone Number: _____________________________________ __________________________ 

Email Address: ___________________________________ ____________________________ 

Please check mark the subject matter 

Pothole 
Damaged curb 
Weeds 
Abandoned vehicles 
Chemical discharge 
Water leaking 
Litter 
ADA Complaint 
Blocked drainage channel 
Damaged sidewalk 
Overhanging trees/shrubs 
Hazardous parking 
Storm sewer leaking/blockage 

Water leaking on roadway 
Loose/protruding manhole cover 
Ant Problem in Sports Fields 
Uneven Playing Fields 
Rodent Holes and Field Damage 
Safety Hazards on the Fields 
Field Lighting on Reserved Sports Fields 
Vandalism 
Graffiti 
Restroom Issue 
Grass Issue 
Falling or Broken Trees 

Brief Description (or other problem not listed) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

___________________________________________________                                                                          __ 

Location of Problem 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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