
CITIZEN COMPLAINT FORM

Contact Person: __________________________________________________________

Address: ________________________________________________________________

City:  ___________________________ State:  _______ Phone:  ___________________
Complaint (be specific and include all details): __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
_____________________________________
_____________________________

Complainant’s Signature



Date
Complainant certifies under penalty of falsification that the information set forth above is true and correct of complainant’s personal knowledge.  Note: In order for a complaint to be acted upon by the Village, the complainant must complete and sign this form.  This complaint form may be released pursuant to an Ohio Public Records Act Request, a court order or by permission of the complainant.  You may be entitled to “whistleblower” protections.  

Internal Use Only:

Taken by :_____________________________
Date: ______________________

Referred to: ___________________________
Date: ______________________

Action Taken: __________________________
Date: ______________________

Comments: ________________________________________________________

_________________________________________________________________

Followed-up with Citizen:  Yes________  No_________ Date: _______________

Method of follow-up: ________________________________________________
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