
Your Name:
Your Address:
Daytime Phone: Evening Phone:
Date of Incident: Time of Incident: AM   PM

Details of the Complaint (attach a separate sheet if necessary):

This form must be signed and returned to the City Manager.

Signature: Date:

Received by: Date:
Investigated by:
Resolution:

Signature: Date:

City of Grayling
1020 City Boulevard / P.O. Box 549

Grayling, MI  49738
Phone (989) 348-2131         Fax (989) 348-6752

Email:  manager@cityofgrayling.org

CITIZEN COMPLAINT FORM

"Heart of the North"

The City of Grayling adheres to a policy of investigating all complaints.
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