City of Wakefield
Complaint Form

Date:

Complaint Made By: (name)

(address)

(phone #)

Complaint Received By: (name)
Via: Phone [ ] Mail [ ] In Person [ ]

NATURE OF COMPLAINT:

(Signature)
For Office Use Only:
Complaint Referred To: Date:
Complaint Referred For: Investigation [ ] Action [ ] Recommendation [ ]
Report of Action Taken or Findings:
Action Taken By: Date:

Approved By: Date:
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