 SEQ CHAPTER \h \r 1COMPLAINT/COMMENT/INQUIRY FORM

Complaint #      












    Case #      
Date:       



Time:     

Phone:      

Name:       
Address:       
Received by:       
Explanation:       

FORM ROUTED TO:

TIME:      

DATE:       
 FAXED:       
Mark Adcock, City Administrator

 FORMCHECKBOX 
 Administration
John Williams, Comm. Dev. & Planning Director

 FORMCHECKBOX 
Building Dept. 

 FORMCHECKBOX 
Planning Dept. 

 FORMCHECKBOX 
Public Works Dept. 
 FORMCHECKBOX 
WWTP
Chaunee Seifried, Finance & Court Services Director

 FORMCHECKBOX 
Computer Tech. Services  FORMCHECKBOX 
Court

 FORMCHECKBOX 
Finance



 

Beth Saul, General Services Director


 FORMCHECKBOX 
Fleet Services

 FORMCHECKBOX 
Library

 FORMCHECKBOX 
Parks - Jeff

 FORMCHECKBOX 
Swim Center
 FORMCHECKBOX 
Transit

Greg Kroeplin, Chief of Police

 FORMCHECKBOX 
Police Department 
 FORMCHECKBOX 
Code Enf. 
Canby Fire Department

 FORMCHECKBOX 
Troy Buzalsky

Canby Utility

 FORMCHECKBOX 
 

Initial 24 hr. contact w/Complainant:
TIME:            DATE:            INITIAL:      

Explanation of Action Upon Completion:       
Date Action Completed:       

Signature:       
 FORMCHECKBOX 
Postcard Mailed    DATE:       


RETURNED:  YES  FORMCHECKBOX 
NO FORMCHECKBOX 

PLEASE RETURN COMPLETED COMPLAINT FORMS TO CITY HALL
 FORMCHECKBOX 
Follow-up Postcard Mailed    DATE:  ________


RETURNED:  YES FORMCHECKBOX 
NO FORMCHECKBOX 

S:\office\Common\Judi-Melissa\Complaints\Complaint Form (Fill-In).doc

