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Complaint Memo 
 

Attention (Department or Person): 

 

City Council, or Council Member _________ Library 

Mayor Planning Police Public Works 

 

 

Complaint:                                                                                 Date:  
 

________________________________________________________________________   

  

________________________________________________________________________     

 

________________________________________________________________________   

 

________________________________________________________________________   

 

________________________________________________________________________    

 

Action Desired:  

 

________________________________________________________________________   

 

________________________________________________________________________ 

 

Name:                                                    Phone / Address: 

     ____________________________                                   ________________________     

  

Call back desired?   Y      N     ________________________ 

Mail?     Y   N 

                                                                                                ________________________   
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Forwarded To:______________________________  Date:______________________________   

 

 

 

 

Action Taken / Recommendation: 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

By:________________________________________ Date:______________________________ 
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