CITIZEN COMPLAINT / CONCERN FORM

TYPE OF CALL: Phone-In

Walk-In

COPY OF COMPLAINT FORWARDED TO:

Initials Date

City Manager
Chief of Police
City Planner
Building Inspector
Public Works
Administration
WI/S/G

Code Enforcement

DATE:

CITIZEN NAME
CITIZEN ADDRESS:
CITIZEN PHONE:

COMPLAINT/CONCERN ADDRESS

COMPLAINT / CONCERN / ISSUE
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