
CITIZEN COMPLAINT / REQUEST FORM 
 

 
Name - __________________________ Date - _____________  Time - ____________ 
 
Home Phone # - ____________________ Business Phone # - _____________________ 
 
Address - _______________________________________________________________ 
 
Check Appropriate Dept: 
 
        Bldg/Grounds         Streets/Parking          Recycling           Garbage         
        Tax Collector          Water          Sewer                      Tax Assessor 
        Fire Official          Fire Dept.          Court            Police 
        Health/Welfare          Clerical          Engineering            Plumbing 
        Code Enforcer          Electrical         Animal Control Other: 
 
Nature of Complaint:   _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

FOR OFFICE USE ONLY 

 
Person Taking Complaint/Request - __________________________________________ 
 
Referred to:  ___________________  Date:  ______________  How:  _______________ 
 
Action Taken:  ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
By:  __________________________ Date:  _______________ Time:  ______________ 
 
Follow-Up By:  ________________  Date:  _______________  Time:  ______________ 
 
Status:  _________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


