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CITIZEN'S COMPLAINT 
 

Please PRINT name, address, and phone number: 

 

NAME________________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________ 

 

PHONE # ________________________    EMAIL ADDRESS ___________________________________ 

 

************************************************************************************** 

 

Location of problem ______________________________________________________ 

 

Nature of complaint _______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Is this a personal conflict, or has a law been broken? ____________________ 

Would you like to address City Council at next Council Meeting? _________ 

What attempts have been made to resolve this issue? ________________________ 

________________________________________________________________________

________________________________________________________________________ 

 
ALL COMPLAINTS MUST BE SIGNED AND DATED TO BE CONSIDERED VALID. 

 

 

SIGNATURE  _________________________  Date __________ 
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