
 

  10/27/2011 

 

 

Cemetery Contractor 

Notice of Formal Communication 
 

City of Austin – Parks and Recreation Department   Main Office 

200 South Lamar Blvd, Austin, TX 78704-1046 

Phone: 512-974-6742  Fax: 512-974-6729 

Web: http://www.ci.austin.tx.us/parks/cemeteries.htm 

 

Communication Details: 

 
Communication date: ________________________       Communication time: _________________________ 

 

Detailed reason for communication: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Required action(s) of contractor: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Completion date: __________________________________________________________________________ 

 

Attachments or References:  Photographs  
 Work Order(s) #:______________________ (if applicable)  
 Other: ______________________________ 

 

 

Staff Name:   ____________________ Supervisor Name:   ______________________ 

 

Staff Signature:  ____________________ Supervisor Signature:   ______________________ 

 

Date:    ____________________ Date:     ______________________ 


