
Citizen Name:__________________________________________________________

Address:______________________________________________________________

Phone:_ ______________________________________________________________      

Complaint / Recommendation:____________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Taken By:____________________________________  Date:____________________

Referred To:_________________________________ Date: ____________________

Action Taken:__________________________________________________________

_____________________________________________________________________

Action Taken By:______________________________ Date:____________________

Citizen Follow-up:    Yes       No         Method:_ _____________________________

Comments:____________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

City of Whitewood
Citizen Complaint / 

Recommendation Form1025 Meade St • 605-269-2247
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