
Ver 1 – Oct2023 

City of Covington 
Community Development Block Grant – Disaster Recovery (CDBG-DR) Program 

Ci�zen Comment/Complaint Form 

Instruc�ons: It is the policy of the City of Covington to review and respond to all CDBG-DR complaints 
received. Please complete this form and a representa�ve from the city will provide a response in wri�ng. 

Name: _______________________________________________    Date: _________________________ 

Address: _____________________________________________________________________________ 

Phone Number: ________________________   Email: ________________________________________ 

Nature of Comment/Complaint: 

 

 

 

 

 

 

Ac�on Requested: 

 

 

 

 

 

 

Signature: ____________________________________________________________________________ 

 

FOR OFFICE USE ONLY 
 

 Employee Name & Title: ________________________________________________________________ 
 
 Date Received: ________________  Date Writen Response Sent: _______________ 
 
 Ac�on Taken:  


