
 
Record of Citizen Request 

 
Date: ________________________________________ 
 
 
Citizen Name: ________________________________________ 

Address:  ________________________________________ 

Phone Number: ________________________________________ 

P.O. Box Number:  ________________________________________ 
 
 
Description of issue:  ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
Response requested:  Yes/No   
 
 
Signature: ________________________________________ 
 
 
Please forward completed forms to info@atikokan.ca 
 
 
Office use only: 

Form forwarded to:  

 

 

 

 

 

Town of Atikokan 
Box 1330, 120 Marks Street 
Atikokan, Ontario P0T 1C0 

 
 
 

Office Phone: 807-597-1234 

Office Fax: 807-597-6186 

Email: info@atikokan.ca 

Web: www.atikokan.ca 

mailto:info@atikokan.ca

