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Citizen Complaint Form 

 
(Please Print) 

Name: ____________________________________________________ Date: __________ Time: ________ 

 

Address: ______________________________________  If not a resident, do you own property? _______ 

 

Phone #: __________________ Cell#: _____________________ Email: _____________________________ 

 

Nature of Complaint: ______________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Desired outcome: __________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

        Signature: ________________________________ 

 

Thank you for calling this matter to our attention. Your concerns will be forwarded to the appropriate 

department for action. 

-------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

_________________________ 
Received by: 

______________________ 

Date/Time:  

______________________ 

Forwarded To: 

______________________ 

Date/Time: 

______________________ 


