
 
Date Requested: 

Neighborhood: 
(please name applicable neighborhood): 

Community Services Request Form 

Requestor Information 
Contact  
Phone Number: 

Contact 
Name: 

Contact 
Email: 

All form responses will be delivered via email unless otherwise noted

Service Request Information 
(Please be as detailed as possible) 
Current Situation:  

Proposed Changes: 

Name, Address, and Signatures of all adjacent business owners, residents, and property owners: 
(please attach additional forms as needed) 

Please submit completed form to: 

gerrie@parkuptownsd.org 
Or mail to 

our offices 
at: 

CSR Review, C/O UCPD 
2716 Fifth Ave, Suite D 
San Diego, Ca. 92103 
 

Office Use Only: 
Date Received:  
Request Number: 
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