
 

City Employee Complaint Form 

Complainant Information: 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

Phone Number: ________________________________________________ 

City Employee Information: 

Name: __________________________________________________________ 

Title: ___________________________________________________________ 

Location: ________________________________________________________ 

Complaint:  

What is the complaint, be specific. Give specific dates and times, if known: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Were there witnesses to the complaint above?  If so, include names and contact 
information, if known: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

Signature: ____________________________________  Date: ___________________________ 


