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                               Post Office Box 975, Mauldin, SC., 29662 

                                                 
                   RESIDENT INQUIRY/ ACTION REQUEST 
 

  
DATE:____________________________ 
 
Anonymous Request / Complaint:        YES        NO 

 
Your Name and Address: 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
 
 
SUMMARY OF REQUEST / COMPLAINT: 
 
 
 
 
 
 
 
 
 
REQUEST / ACTION GIVEN: 


