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COMPLAINT FORM 
 

Complainant’s Name: ___________________________________________ Date _______________ 

 

Address: __________________________________________________  Phone #:  ___________________ 

 

Time Received: _______________________ Received by Phone: Yes  No 

 

Nature of Complaint:  

 Administrative 

 Drainage 

 Road 

 Sinkholes 

 Traffic 

 Zoning 

 Other ____________________________ 

 

Location:  ______________________________________________________________________________ 

 

Details:  _______________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Complaintant’s Signature: ________________________________________________________________ 

 

Received By: ___________________________________________________________________________ 

 

Routing:    Manager       Zoning      Road Dept      Keystone Consulting    Asteak Law Offices 

 Other ________________________________________              Original Copy Kept on File 

 

Comments/Direction: ____________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

DISPOSITION 
 

Date Acted Upon:  ____________________  By Whom:  _______________________________________ 

 

Action Taken: __________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_____________________________________________________________________________________ 


