
FORMAL COMPLAINT FORM 

City of Susanville Public Works Department  
 

 

PERSON RECEIVING COMPLAINT: _________________________________________________________ 

 

DATE: _________________________________TIME:______ ___________________________________ 

 

 

COMPLAINANT INFORMATION: 

 

NAME:  ___________________________________________ ___________________________________ 

 

ADDRESS: ____________________________________________________________________________ 

 

CITY: _______________________     STATE: _______________________  ZIP:______________________ 

 

PHONE: ______________________     FAX: ___________           EMAIL: ___________________________ 

 

 

NATURE OF COMPLAINT:  

 

 

 

 

 

 

 

 

REPORTING INSPECTOR:  ________________________________________________________________ 

 

SUMMARY OF INVESTIGATION: 

 

  

 

 

 

 

 

 

 

 

DATE:  __________________________________ SIGNATURE:  ____________________________ 


