
Citizen Request Form 

Return to City Administrator  
mike.harmon@cityofspearfish.com 

City of Spearfish 

625 N. 5th Street  
Spearfish, SD 57783 

Today’s date:  ____________________________ 

Your contact information: 

Name: __________________________________ 

Address: ________________________________ 

    ________________________________ 

Phone:  _________________________________ 

Email: __________________________________ 

Your Request:  


