
UPPER MAKEFIELD TOWNSHIP 
1076 Eagle Road – Newtown, PA   18940 

Phone:  (215) 968-3340 – Fax: (215) 968-9228 
 
 

RESIDENT CONCERN FORM 

 

DATE____________________________      TIME______________________________ 

RECEIVED BY__________________________________________________________ 

RESIDENT’S NAME______________________________________________________ 

MAILING ADDRESS_____________________________________________________ 

TELEPHONE NUMBER___________________________________________________ 

PHONE CALL____________    PERSONAL VISIT__________    OTHER__________ 
 
 
ADDRESS OF PARCEL CONCERNED ______________________________________ 
 
________________________________________________________________________ 
 
REASON FOR CONCERN_________________________________________________ 

 
________________________________________________________________________ 
 
 
 
 
 
 
 
SIGNATURE OF RESIDENT_______________________________________________ 
 
 
FORWARD ACTION TO__________________________  DATE RESOLVED_______ 
 
ACTION TAKEN_________________________________________________________ 
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