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Date: Date
Complaint Filed By:
Name:        First Name Last Name
Address:    Address Line 1
	      City	 State  Zip
Phone:       Phone Number
Signature:  Signature
---------------------------------------------------------------------
Complaint Filed Against:
Name:       First Name Last Name
Address:   Address Line 1
                  City State Zip
Phone:     Phone Number
NATURE OF COMPLAINT:
Describe your complaint
						
---------------------------------------------------------------------
Site Inspection Date: ________________________
[bookmark: _GoBack]COMMENTS:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
								____________________________
									Township Official
image1.png
BARRETT TOWNSHIP SUPERVISORS

Phone: 570-595.2602

Barrett Tounship Municipal Bulding
983 Route 390, Cresco, PA 18326
‘W BarretTownship.com

COMPLAINT FORM

Fax 570-595.7550




