
COMPLAINT FORM 

 

 Please print name, address and phone number. 

 

Name _________________________________________________ 

Address _________________________________________________ 

Phone # _________________________________________________ 

Would you like to attend a City Council Meeting  Yes _____  No  _____ 

Nature of Complaint:_________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
All complaints must be signed and dated to be considered valid. 
 
Signature_____________________________      Date_______________ 
 
Received by___________________________  Date Received_________ 
 


