
 
 
 
 

 
CITY OF TYBEE ISLAND 

 

Request or Complaint Form 
 
Date:  ___________________________  Department Directed To: 
 
Name:  ___________________________  □ City Manager 
         □ Dept of Public Works 
Address: ___________________________  □ Utility Billing 
  ___________________________  □ Parking Services 
         □ Zoning & Permits 
Phone #: ___________________________  □ ________________________ 
          
Email:  ___________________________  CC:  City Manager 
         All requests or complaints will be copied to the City Manager. 
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Signature: ___________________________________  Received By: _________________________ 

 
P.O. Box 2749 – 403 Butler Avenue, Tybee Island, Georgia 31328-2749 

(866) 786-4573 – FAX (866) 786-5737 
www.cityoftybee.org 
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