Tell it to the Docks and Harbors Board

We would like your thoughts and ideas. What are we doing well? Where could we make
improvements? What has been your experience in dealing with the Harbor Department and or
Harbor Board? We invite you to use this form to “Tell it to the Docks and Harbors Board”.

Praise

Complaint

Suggestion

Unsafe or Inefficient Condition Observed

Problem Location:

Comments or Problem Description:

Your Name (Please Print):

Address:

City: State: Zip:

Email Address:

Telephone: Date:



http://www.bing.com/images/search?q=empty+check+box&qs=ds&form=QBIR#view=detail&id=3885AE6E61F0A45C8F60C2E5B6B21E0A7A9FAA1C&selectedIndex=3
http://www.bing.com/images/search?q=empty+check+box&qs=ds&form=QBIR#view=detail&id=3885AE6E61F0A45C8F60C2E5B6B21E0A7A9FAA1C&selectedIndex=3
http://www.bing.com/images/search?q=empty+check+box&qs=ds&form=QBIR#view=detail&id=3885AE6E61F0A45C8F60C2E5B6B21E0A7A9FAA1C&selectedIndex=3�
http://www.bing.com/images/search?q=empty+check+box&qs=ds&form=QBIR#view=detail&id=3885AE6E61F0A45C8F60C2E5B6B21E0A7A9FAA1C&selectedIndex=3�

	Problem Location: 
	Comments or Problem Description 1: 
	Comments or Problem Description 2: 
	Comments or Problem Description 3: 
	Comments or Problem Description 4: 
	Comments or Problem Description 5: 
	Comments or Problem Description 6: 
	Comments or Problem Description 7: 
	Comments or Problem Description 8: 
	Your Name Please Print: 
	Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	Telephone: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


