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EST. 1956 

TOWN OF LOG LANE VILLAGE 
A Peaceful Village Community

Log Lane Village is committed to providing the highest possible support and service. This form allows you to 
help us improve our operations. You are encouraged to submit feedback on. Interactions with our staff, 
suggestions for additional services. Concerns about ongoing issues or other suggestions about overall 
operations. Including your name is optional. However, if you provide us with your name and contact 
information, we may follow up with you to both ensure we understand your suggestions and let you know 
how we have acted upon in. Thank you for your feedback. We take all suggestions seriously and respectfully 
request that you do the same. 
Log Lane Village officials will not be able to identify you if you wish to remain anonymous.  
DATE: __________________________________ TIME: _________________________________  
NAME: __________________________SIGNATURE:____________________________________ 
YOUR ADDRESS: ________________________________________________________________ 

COMPLEMENT /   COMPLAINT /   SUGGESTION   (CIRCLE ONE) 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
RESULT/ACTION: 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

mailto:townofloglanevillage@townofllv.com
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EST. 1956 

TOWN OF LOG LANE VILLAGE 
A Peaceful Village Community 

Log Lane Village s e compromete a  brindar el mayor s oporte y s ervicio pos ibles . Es te formulario le 
permite ayudarnos  a  mejorar nues tras  operaciones . Se le anima a  enviar comentarios  sobre. 
Interacciones  con nues tro pers onal, sugerencias  de s ervicios  adicionales . Inquietudes  s obre 
problemas  en curs o u otras  s ugerencias  sobre operaciones  generales . Incluir su nombre es  
opcional. Sin embargo, s i nos  proporciona s u nombre e información de contacto, podemos  hacer 
un s eguimiento con us ted para asegurarnos  de que entendemos  sus  sugerencias  y hacerle s aber 
cómo hemos  actuado. Gracias  por s us  comentarios . Tomamos  todas  las  s ugerencias  con s eriedad 
y le solicitamos  respetuos amente que haga lo mis mo. Los  funcionarios  de Log Lane Village no 
podrán identificarlo s i des ea permanecer en el anonimato. 

FECHA: __________________________________ TIEMPO: _________________________________ 
NOMBRE: __________________________FIRMA:______________________________________ 
DIRECCION DE CASA: ___________________________________________________________ 

COMPLEMENTO  /  QUEJA /  SUGERENCIA  (UN CÍRCULO) 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
RESULTADO O ACCIÓN 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
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