
 

CITY OF LOWDEN 

CITIZEN COMPLAINT FORM 

 

DATE: _________________ 

LOCATION OF COMPLAINT/VIOLATION ___________________________________ 
 

 

NATURE OF COMPLAINT: PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

NAME: ______________________________________ 

ADDRESS: ____________________________________  

HOME/CELL PHONE NUMBER: ________________________ 

If the city requires additional information, we may need to contact you.   

 


