Concern Form
City of Wall, 501 Main St., Wall, SD 57790 (605)-279-2663

Today’s Date _____________ 
Name of Person with Concern _____________________________________
Property location of Concern __________________________________________
Concern  _____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Signature of Person with Concern ______________________________________
*For animal concerns, provide specific description (breed, color, etc.)

_____________________________________________

Concern taken by ___________________________________ Date________________
Action taken for Concern________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________________________
