
RESIDENT REQUEST FORM 
 

Please fill out the form below and mail to: 
 

City of Rochester Hills 
Department of Public Services 

1000 Rochester Hills  MI  48309 
 

OR FAX TO: 
 

(248) 656-4758 
 
 
 
First Name                       Last Name 
 
 
                                          
Street #    (N,S,E,W)       Street Name   
   
                                     
City           Zip   
 
   
                                               
Date                           Phone       Ext  
 
  
                                                                                
Request/Complaint                                                                             
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