
Complaint Form 

Date:

Type of Complaint: 

 Location of property about which complaint is being made:

 Property Owner (if known):

Nature of Complaint:

 To be completed by City Staff 

Action Taken/ Person Notified: 

OVER>>>>>>> 



Complainant Information: 

Person who called or email in:    Phone:

Address: 

Complainant Signature:

The identity of an individual who registers a complaint is Confidential Data, 

Pursuant to MN State Statute 13.44.  

Staff Signature:
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