
We want to hear from you!
Because citizens and taxpayers are the focus of our city, your opinion is
very important.
We want to know if you have a complaint, suggestion, comment, or
compliment you wish to tell us. If so, please complete all areas below and
mail to:

City Manager’s Offi  ce
City of Hartsville
PO Drawer 2497
Hartsville, SC 29551

You can also fax this form to 843-339-2869

Your name: ______________________________________________________

Address: ______________________________________________________

Email: ______________________________________________________

Phone: __________________________ Cell: ______________________

City: _____________________ State: ________________ Zip: ___________

What do you want to tell us? (use additional paper if necessary)

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

All information submitted to the City of Hartsville bcomes public record and is available for review by any interested party.
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