
      PIERSON TOWNSHIP  /  MONTCALM COUNTY, MICHIGAN 
Supervisor Communication Form 

 
Hello, my name is John Lehmoine. I am your Township Supervisor and my goal is open 
communication. This form is designed for written communication when most convenient 
for you. Can be returned by fax, mail or left at this office. It is my privilege to serve you. 
 
Phone:   (616) 636-8570 ext #25        E-Mail:     supervisor.piersontwp@charterinternet.com  
Fax:    (616) 636-4911              Reg Mail:  PO Box #109 Pierson, MI  49339 
 
 
Name     _____________________________ 
 
Street Address_____________________________ 
 
City/State/Zip _____________________________ 
 
Telephone       _____________________________ 
 
E-Mail             _____________________________ 
 
 
What can I do for 
you?_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
------------FOR TOWNSHIP USE------------ 

 
DATE/RECEIVED BY:   /   /   ___________________DELIVER TO SUPERVISOR ONLY. 
 
RESPONSE:__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


