
 
City of Wimberley 

221 Stillwater Drive, P.O. Box 2027 
Wimberley, Texas 78676 

Phone: 512-847-0025   Fax: 512-847-0422  
 Web Site: www.cityofwimberley.com 

 
 

 

CITIZEN COMMENT or REQUEST 
 TRACKING NO. __________ (City Use) 

 
Name: _________________________________________   Phone: (      ) ____________________ 
  
Address: __________________________________ City:__________________  Zip:___________ 
 
SUBJECT OF CONCERN: ________________________________________________________ 
(Roads, Business, Signs, Traffic, Individual, etc.) 
 
LOCATION OF CONCERN: _______________________________________________________ 
(If Applicable) 
 
COMMENTS/REQUEST: _________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
(Additional concerns/request should be listed on a separate sheet)  

 

 

FOR CITY OF WIMBERLEY USE ONLY 
 
Date          Date                          Estimated 
Received:  ______ Referred to: _________________ Referred: ________ Cost (if any): _________ 
 
Recommendation to City Administration (Attach Memo If Required): 
__________________________________________________________________________________ 
 
_____________________________________________________________________ Date: _______ 
 
City Administrator Action (Memo) _______________________________________ Date: _______ 
 
Assigned to Task Completion ____________________________________________ Date: _______ 
 
Citizen Advised of Action ____________________________________________________________ 
 
Task Schedule _____________________________________________________________________ 
 
Task Completed ___________________________________________________________________ 
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