CITIZEN COMPLAINT/COMMENT FORM

Date Time Taken By
Name Phone
Address
Contact was by: ___ Telephone

___InPerson

___ Letter

Nature of Call:

Below for Official Use only

Check Person or Dept. Below to Which Request was Referred on

[Copy always goes to Mayor] (date)

___ Committee Chairperson

____ Clerk-Treasurer ___Utility Supervisor
___ Public Works Supervisor ___ Chief of Police
____ Other

Action Taken:

[Comment/Complaint Form /Citizen-Request-for-Service]



