
  
 
 
 
 
 

Description of problem: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Complaint Form (Office Use – Date Stamp) 

Complainant Information 
Name:      ______________________________________________________   
Address:   ______________________________________________________ 
Phone:      _______________Email:__________________________________

Location of Problem Information 
Name:       _______________________________ 
Address:   _______________________________ 
Phone:      _______________________________ 

When was the problem first noticed:  

Information Taken By:  _________________ 
(Office Use Only –Routing) 

CASE #____________ 
___Mayor 
___Clerk/Treasurer 
___Fire Chief 
___Building Official 
___Public Works Director 
___Code/Animal Control  

Office Use Only 
Who Investigated the problem:  ____________________ Date & Time of Meeting: ____________________ 

What was discovered:  ______________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Conclusion:  ______________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Follow-up Date:  _____________________________ Follow-up Report:  _________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
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