
 

 

 

CITY OF BUCYRUS 
 

Request for Sidewalk Repair or Replacement 
 

Complainant Name: _____________________________________ 

 

Address of Complainant: _________________________________ 

 

Telephone Number: _____________________________________ 

 

Address of Sidewalk in question: __________________________ 

 

Describe reason for this request: 

 

 

 

 

 

 

 

 

______________________________                   ______________ 

Signature of Complainant      Date 

 

______________________________         ______________ 

Witness (must be city employee)     Date 


