Date:

CITY®/

DUNDEE
Oregon

CITIZEN COMPLAINT FORM

Person Taking Complaint:

Complainant:

Phone No:

Address:

Contact for follow-up? [ Yes O No

Location of Complaint:

Summary of Complaint:

FOR OFFICE USE ONLY

Referred To:

Action Taken: Date:
Action Taken: Date:
Action Taken: Date:
Notes:

Reported by: O Phone 0O In Person

Phone 503.538.3922 * Fax 503.538.1958
620 SW Fifth Street * PO Box 220 * Dundee, Oregon 97115
E-mail: DundeeCity3@comcast.net



