
 

BETHLEHEM TOWNSHIP 

CUSTOMER SERVICE REQUEST FORM 

 Streets/Signs/Traffic Lights Street Lights Sanitary Sewer Storm Sewer 

 Finance/Accounting/Taxes/Sewer Billing  Police/Fines  Fire 

 Building/Codes Enforcement/Construction/Permits/Property Maintenance 

 Zoning  Other____________________________________________________ 

 

Name:________________________________Date_________Time__________ 

Address: _________________________________________________________            

Telephone: _____________________________  Best number to reach you at 

Comments: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

---Do not write below this line, for official Bethlehem Township use only--- 

Telephone   Letter  In Person 

Received by _____________________________________________________ 

Department Referred:   Public Works   Parks & Recreation   PPIS   Admin   Police   Fire 

             BTCC   Construction   Zoning & Planning  

Department Service Representative 
Comments_______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Close Out Customer Representative:__________________________Date: ___________________ 
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