City of Hot Springs

APPELLANT INFORMATION:

Name of Appellant:
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Address of Appellant:

Mailing Address:

City, State, Zip

Daytime Phone:

Applicant’s Signature

Date

Appellant Complaint:

City of Hot Springs | 303 North River Street | Hot Springs, SD 57747
Office: 605-745-3135 | Fax: 605-745-5180 | www.hs-sd.org



