
                     Councilman Mike A. Gipson 
                        Constituent Inquiry Form 
                                       Please complete this form and email it to mgipson@carson.ca.us or fax to (310) 830-1139 

 

Contact Information 
 
First Name: ____________________________________ Last Name: _________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ____________________________________________ Zip: _____________________________________ 
 
Phone: ___________________________ Email: __________________________________________________ 
 

Type of Complaint (Please check the applicable box) 

  Sidewalk broken/hazardous   Pothole in street 

  Street light is not working  
       Obtain and provide pole number that is located   
       on street light pole. 
 

  Graffiti Removal 
        Provide surface graffiti is located on (stucco,   
       cement, block wall, wood fence) and color of graffiti. 

  City tree needs to be trimmed 
 

  Sewer catch basin in street needs cleaning 

  Unlicensed vehicle  
        (junk car, no license plates) Provide make,  
        model, and color of vehicle. 
 

  Housing/building with structural violations  
        (peeling paint, broken windows, overgrown weeds,    
        or litter)  

  Street Repair   Other 
 

Location and Description of Problem 
Provide the nearest street address where problem exists or intersection. Explain how long the problem has existed. 
 
Street #: ________________ Street Name: _______________________________________________________  
 
Direction: _________________________________________ Cross Street: _____________________________ 

Description:________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


