
VILLAGE OF LYONS 
212 WATER STREET PO BOX 175 

LYONS MI  48851 
 

VILLAGE OF LYONS CONCERN FORM 
 
 

Requested by:__________________________________________Date:___________________________ 
 
Your Address: __________________________________________Phone No._______________________ 
 
 
Name or Address of the concern:__________________________________________________________ 
 
Details of your 
concern:______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
Received by:__________________________________________________Date:____________________ 


