
 

Citizen Complaint Form/Service Request Form 

 

Citizen’s Name: ____________________________________________________________ 

Address: _____________________________________ City: ________________________ 

State: _________________________________ Zip Code: ___________________________ 

Phone Number: __________________________ 

Location of Complaint: ___________________ Date: _______________________________ 

Complaint:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Complaint Taken By: ____________________ Date: ___________________________________ 

Referred To: ___________________________ Date: ___________________________________ 

Action: _______________________________ Date: ___________________________________ 

Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Who followed up with citizen: ___________ Date: ____________________________________ 

Citizen’s Comments: ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Supervisor: ________________________ Date: ___________________________ 

 

 


