DISTRICT

Constituent Concern

Name:

Address:

Phone Number: ( )

Email:

Concern Details:

Has this concern been submitted to MYJax/630city?

YES NO

If yes, please provide the service request reference number here:

Thank you for helping us address the needs of our District. Our offices will keep you updated
on the developments of your submitted concern.

Councilman Mike Gay office contact information

Office Number: 904-255-5202 Email: bethanyb@coj.net




