LINESVILLE BOROUGH COMPLAINT FORM

103 WEST ERIE ST- PO BOX 145- SUITE 201

LINESVILLE, PA 16424   TELEPHONE-814-683-4382

EMAIL-linesboro2@gmail.com







Type of complaint:

___
Storm Drainage



___     Parking / Traffic      
___
Streets / Signs                                                 ___     Plowing

___
Water Leak




___     Police







___     Other


Address of Complaint site: __________________________________________________
Brief Explanation of Complaint:

(Attach additional sheets as necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Complainant: __________________________________________________

Daytime Phone: (      ) ___________________ (for notification of disposition)

------------------------------------------For Office Use Only-----------------------------------------

Department and/or person referred to: _____________________________

Department Head (copied): _____________________________________

Date: __________________________

Disposition: _____________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
Date Complainant was notified of disposition: ____________________


For Office Use Only





Date Dept. Head


Rec’d Disposition





Revised: 4/20/2016








