
TOWN OF CHICOG 
 

FORMAL COMPLAINT  
 
 

Name of person(s) making the complaint:________________________________________________ 
 
Address of person(s) making the 
complaint:_______________________________________________ 
 
Date of complaint:________________ Date & Time of incident:_____________________________ 
 
Where the incident took place:________________________________________________________ 
 
Complaint/incident: _________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
If more space is needed please use the back of this form. 
 
 
 
 
_____________________________________  _____________________ 
Signature of complaintant(s)    Date 
 
 
 
 
___________________________________________________________________ 
Date & name of Board Member reviewing complaint.  
 


