
CITY OF AUXVASSE 
 

COMPLAINT FORM 
 

DATE:  _____________________ 
 
Complaint made by:  __________________________________________ 
 
Address:  ____________________________________________________ 
 
Phone #:  ____________________________________________________ 
 
Complaint:  
______________________________________________________________________ 
 
 

 
 

 
 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
   Complaint Received by:  ________________________________ 
 
Department:  Street Department   ( ) Fire Department       ( ) 
   Sewer Department  ( ) Water Department   ( ) 
   Police Department  ( ) City Hall    ( ) 
 
Action Taken: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
       
   Completed by:  ________________________________________ 


