
Service Request/ Illegal Dumping Report Form 

This form should be used to request maintenance of a stormwater drainage system or to report unlawful dumping of debris, litter, 

chemicals, or yard waste into drainage structures, water bodies, or other areas that might impact water quality or the environment 

in City of Westmorland. a representative from the City of Westmorland will contact you in a timely manner based on the severity 

of the issue. 

Please indicate what type of request/ report you are making: 

Service Request  Illegal Dumping Not Sure 

NOTE: if you wish to report anonymously, please skip to the Service Request/ Illegal Dumping 

Information section. 

OPTIONAL- Contact Information: 

Name: _________________________________ 

Address: ________________________________________________________ 

Phone No. ____________________________________ 

E-mail Address: ___________________________________________________ 

Service Request/ Illegal Dumping Information: 

When did you observe this issue? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How long has this issue existed (if known)? ________________________________________________ 

 

Describe the issue: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Where is this issue located? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Any additional information? (optional) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


