CITIZEN COMPLAINT FORM
CITY OF LARCHWOOD

CITIZEN CONTACT INFORMATION

Your Name

Address

Phone Number/Email Address

Nature of Complaint: (Circle those that apply)
Driving Behaviors Professional Conduct Person Conduct  Other

Please Explain:

Location of Complaint:

What action, if any, have you taken to resolve your complaint? (who did you talk to and what was the
response?)

How would you propose the issue be resolved?

Signature: Date:

Received By:
Date:

Forwarded To:
Date:



