
CUSTOMER COMPLAINT FORM
Date of Complaint _________________ Phone No.___________________

Name ________________________Address_________________________

Problem/Complaint:

( Ordinance          ( Employee        ( Citizen Dispute        ( Disturbance

Complaint Details:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________                            ________________

Signature of Person Making Complaint                           Date

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- - -- -- -- -- -- -- - -- - -- -- -- -- 

Do Not Fill Out below this line…City Use Only
Assigned to:   ( Police Dept.        ( Public Works 
(  City Hall
Person assigned to: _______________________________

Corrective action taken: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________                 ______________________________

Date Completed                                    Completed By 

Letter Sent:      YES      NO                  Date Sent:   ____________________

Revised 7/2/03  tom bean form

