CITIZENS COMPLAINT FORM
TOWN OF CRAWFORD

NAME:_________________________
DATE:__________________________
PHYSICAL  ADDRESS : ________________________________________________
CONTACT # : ________________________________
NATURE OF CLOMPLAINT: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE : ______________________________________________________DATE: _______________

_________________________ FOR OFFICIAL USE ONLY BELOW_________________________________
DATE :________________________
TOWN OFFICIAL : ___________________________
CORRECTIVE ACTION TAKEN:_________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF TOWN OFFICIAL : __________________________________________________________
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