COMPLAINT FORM
for Arthur Township

The personal information you provide on this form will be kept confidential.

Party making the complaint:
Name:
_____________________________________

Address:____________________________________
Phone: 
_____________________________________


Nature of complaint: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Property owner:  ________________________________________________________

Property Address:  _______________________________________________________

Location of complaint:  __________________________________________________ 

Signature_________________________                                      Date______________
Received by:  ___________________________              Date__________________

Forwarded to:__________________________               Date__________________

Received by Supervisors:    Date______________   Initials_______/_______/_______

