
Freeport Park District 

Citizen Complaint Form/Service Request Form 

 

Citizen’s Name:_________________________________________________________________ 

Address: ______________________________________________________________________  

City/State/Zip:  _________________________________________________________________   

Phone: ________________________________________________________________________ 

Location of Complaint: _____________________________________ Date: _________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Complaint taken by: ______________________________________ Date: __________________ 

Referred to: ____________________________________________ Date: __________________  

Action Taken: ___________________________________________ Date: __________________  

Comments: ____________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Who followed up with Citizen: ______________________________ Date: _________________  

Citizen’s Comments: ____________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_______________________________    _________________________________  
Signature of Supervisor        Date 
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