
       Public Works Information Request Form 

Complete below and print your name clearly 

Date:   _________________  Name:  __ 

 Address:  _________________ 
  Phone:  _________________ 

Tell us how we can assist: 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 

Our Public Works staff will review your request and someone will contact you 
within 24 hours. 

For office use only: 

Public Works Director;   Street Dept.; 

Infrastructure/Backflow; Engineering; 

Work Order Request; Water Pressure; 

City of Ozark  

205 N. 1st Street 
Ozark, MO 65721 
417-581-2407 UPDATED 8/02/2023

e-mail:  _____________________________

_________
_________

__


	Date: 
	Tell us how we can assist 1: 
	Text1: 
	Text2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text6: 
	Text7: 


