
 

MANOR BOROUGH 
 

CITIZEN CONCERN REPORT 
 
 
NAME _____________________________________________________  

(anonymous reports will not be accepted) 
 
ADDRESS     ________________________________________________ 
 
TELEPHONE ________________________________________________ 
 
NATURE OF CONCERN ____________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Received By ______________________ Date/Time _______________ 
 
 
 
For Borough Use Only 
 
Referred To: □  Police Dept. □  Public Works □  Zoning/Code Office 
  □  Engineer  □  Solicitor  □ Council President 
  □  Borough Manager  □  Mayor  □ Other ____________________ 
 
Corrective Action Taken 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Corrective Action Taken By _______________________ Date/Time ____________________ 
 

 

   
44 Main Street - Manor PA 15665 

  TEL 724-864-2422  FAX  724-864-2439 
www.manorborough.com 
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