
Coupe-liments
for Town of Coupeville Employees

Public Works
Planning/Building
Finance/Administration
Specific employee(s):

Tell us about your positive experience with our staff member(s):

____________________________________

___________________________________________________________________________________________________________________________

Thank you for your feedback! Submit this form to cjolly@townofcoupeville.org or mail to:
Town of Coupeville
ATTN: Chris Jolly

4 NE Seventh Street
Coupeville, WA 98239

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

I, ________________________, would like to give a shoutout to:

___________________________________________________________________________________________________________________________
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