City oF WHITEWOOD
=T CiTiZEN COMPLAINT /
1025MEADEST-65269-2247 RECOMMENDATION FORM

CITizZEN NAME:

ADDRESS:

PHONE:

COMPLAINT / RECOMMENDATION:

TAKEN BY: DATE:

REFERRED TO: DATE:

ACTION TAKEN:

ACTION TAKEN BY: DATE:

CiTizEN FoLLow-uP: YES No METHOD:

COMMENTS:




	Citizen Name: 
	Address: 
	Phone: 
	Complaint  Recommendation 2: 


