
 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: _______________________________ 
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