**COMPLAINT FORM**

RESIDENT INFORMATION:

NAME

HOME TELEPHONE NUMBER

STREET ADDRESS & MAILING ADDRESS (if different) WORK TELEPHONE NUMBER

CITY / STATE / ZIP

COMPLAINT:

SIGNATURES:

I understand this complaint form will be presented to the appropriate Department Head and/or Commissioner and handled accordingly.

RESIDENT SIGNATURE DATE
X
RECEIVED BY DATE
X

City of Rolla - 14 First Street SE - PO Box 1200 - Rolla, ND 58367-1200
Phone: 701-477-3610 - Fax: 701-477-9633 - cityofrolla@utma.com

The City of Rolla is an equal opportunity provider and employer. It is committed to a policy of nondiscrimination on
the basis of race, color, religion, sex, national origin, political affiliation, age, handicap, or other non-merit factors.



