
ADMINISTRATIVE OFFICES 
101 14th Street • Cloquet MN 55720 

Phone: 218-879-3347 •  Fax: 218-879-6555 
email: admin@cloquetmn.gov 

www.cloquetmn.gov 

 

 

 

Citizen Comments /Concerns    
City of Cloquet, Minnesota  

 

Date: ____________________ 

 

Citizen Contact Information:   

 

Name: _____________________________________________________________ 

 

Address: ___________________________________________________________ 

 

City: ______________________________________________________________ 

 

State: _______________________  Zip Code: _______________________  

 

Telephone Number:  __________________________________________________ 

 

Email Address:  ______________________________________________________ 

 

Description of Comment / Concern (attach additional information of necessary): 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

 

Name/Signature: _____________________________________________________ 

 

Return completed form to:  

Cloquet City Hall  

101 14th Street 

Cloquet, MN 55720 

or email to:  info@cloquetmn.gov  

 

For Office Use Only:   

 

Received date: _______________________ 

 

Action taken:  _______________________ 

 

mailto:admin@cloquetmn.
mailto:info@cloquetmn.gov

	Email Address: 
	Zip Code: 
	Telephone Number: 
	Description of Comment  Concern attach additional information of necessary 1: 
	Description of Comment  Concern attach additional information of necessary 2: 
	Description of Comment  Concern attach additional information of necessary 3: 
	Description of Comment  Concern attach additional information of necessary 4: 
	Description of Comment  Concern attach additional information of necessary 5: 
	Description of Comment  Concern attach additional information of necessary 6: 
	Received date: 
	Action taken: 
	Date: 
	Name: 
	Address: 
	City: 
	State: 
	Name/Signature: 


