
TOWN OF SHERMAN 

TOWN ROAD PROBLEM 

 

 

Date ___________________ 

 

Name of Road ___________________________________________ 

 

Name of person making info. known __________________________ 

 

 

Nature of problem _________________________________________ 

_________________________________________________________ 

 

Corrective action taken – 

 

 

 

 

If no action taken, reason why –  

 

 

 

 

 

 

 

       By, _______________________ 

  

 


