
TOWNSHIP OF SMITH 
 

COMPLAINT INFORMATION  
 

 
DATE COMPLAINT FILED:   _________________________ 

COMPLAINTANT’S NAME: ____________________________________________________ 

COMPLAINTANT’S ADDRESS: __________________________________________________ 

PHONE: ___________________________ 

ADDRESS OF COMPLAINT: ____________________________________________________ 

COMPAINT: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

SIGNATURE OF COMPLAINTANT: ______________________________________________ 
(If not signed or filled out completely this complaint will be disregarded) 

 

 


