@

HUBBARD TOWNSHIP
COMPLAINT FORM

To be completed for all personal or telephone complaints regarding township ‘operated or regulated services.

Date: : Time:

Received By: - ‘ R : %

Complaintant’s Name:

Complaintant’s Address:

Complaintant’s Phone:

Department:

Trustees Fiscal Officer Police Road Dept Zoning

Location of Complaint:

Nature of Complaint:

Complaintant’s Signature: ' Date:

Referred To:

Action Taken: -




