
 

 

Pot Hole Report/ Claim 

 

Date reported:____________________________________ 

Name:___________________________________________ 

Address:__________________________________________ 

Phone #:__________________________________________ 

Email:____________________________________________ 

 

Location of Pot Hole:___________________________________________________________ 

Date Pot Hole Identified:________________________________________________________  

 

 

 

Department of Public Works 

Inspected by:_______________________________________________________________ 

Date:______________________________________________________________________ 

Action taken:_______________________________________________________________ 

Date:______________________________________________________________________ 

 


