
                                                                               
CITY OF FENNVILLE, MICHIGAN 

CITIZEN COMPLAINT FORM 
  

NAME________________________________________________________________ 
  
ADDRESS______________________________________________________________ 
  
PHONE NUMBER_______________________________________________________ 
  
DATE OF COMPLAINT__________________________________________________ 
  
ARE YOU A RESIDENT OF THE CITY OF FENNVILLE?________YES_______NO 
  
TYPE OF COMPLAINT (Check one)_________CITY EMPLOYEE/CITY PROPERTY 
  
______PRIVATE PROPERTY OWNER   ______BUSINESS OWNER  ______OTHER 
  
NAME OF PERSON (If known)_____________________________________________ 
  
NAME OF BUSINESS____________________________________________________ 
  
ADDRESS OF PERSON OR BUSINESS______________________________________ 
  
ADDRESS OR LOCATION OF CITY PROPERTY_____________________________ 
  
PLEASE DESCRIBE YOUR COMPLAINT OR CONCERN: 
  
  
  
  
  
  
Complaint received at City Hall:____/____/____  Time:___________________a.m./p.m. 
  
Complaint received by (Name and Title)_______________________________________ 
  
Does complaint require immediate attention i.e., emergency/hazard/etc.____Yes_____No 
  
Person contacted_________________________________Date contacted____/____/____ 
  
Action taken (include date and person supervising action): 
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