
 Citizen Complaint 

Report 

Complainant Information 

Complainant Name: Date Filed: 

Address: Received By: 

Phone Number: 

Email: 

Name Disclosed or 
Remain Anonymous? Signature: 

Complaint Description 

Location of Complaint: 

Nature of Complaint: (Attach Separate Sheet if Necessary) 

-Point Township  Response/Action (Do Not Fill Out  Administrative Portion) 

Findings: 

Date: Signature: 

Point Township
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