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        Citizen Complaint Report 
 

PERSON FILING COMPLAINT COMPLAINT FILED AGAINST 
 

Name:    Name:    

Address:    Address:    

 

Telephone: 
 

e-mail: 
Address of Complaint: 

 

Telephone: 
 

e-mail: 
 
(Street) (Tax Map & Lot Number) 

COMPLAINT:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complainant Signature:_ 
Office Use Only 

Received Date:    
 

Time: 

Received by:   
 

Referred to:   
 

Action Taken:   
 
 
 
 
 
 
 
 

Complainant Notified of Action: By:  Telephone e-mail In Writing 
 

Date: By (Staff Member): 
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