
COMPLAINT FORM
301 EAST ILLINOIS 
NEW BERLIN, ILLINOIS 62670-0302 
217-488-6102  FAX 217-488-2003 
village@newberlin.il.us 
 

 
_____________________ 

Complaint Number 

NATURE OF COMPLAINT:   DATE FORM FILLED OUT: ____________ 
 

 Animal   Burning/Smoke  
 Garbage/Debris/Illegal Dumping   Noise 
 Vehicle (Abandoned or Derelict)   Weeds 
 Resident 

 
 

 Other  (Explain):___________________________________________________________________________________ 
  
COMPLAINT AGAINST: 

Name of Resident:______________________________________________________________________________ 
Address:______________________________________________________________________________________ 
Phone (if known):_______________________________________________________________________________ 

 
DETAILS OF COMPLAINT:  Incident Occurred on Date:_____________ Time:_________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Information used here will be kept in the strictest confidence.  
Complaint’s Name:____________________________________________________________________________ 
Address:_________________________________________________ Phone Number:______________________ 
E-Mail Address:_______________________________________________________________________________ 
Best time to contact:___________________________________________________________________________ 

 
Date Complaint Received: __________ Time Complaint Received: __________ 
Date NBPD Received __________ (Attach comments and report made on incident)  
Date copies forwarded to Village Board: _________________   Form NB-C1 2/03 
 

 
 

  

VILLAGE OF NEW BERLIN
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