
email: townoflincolnwi@gmail.com Phone:  715-478-2985

  DATE:  DATE:

  Printed Name:  Printed Name:

  Mailing Address:  Mailing Address:

  Property Address:  Property Address:

  Home Phone No #:   Home Phone No #:  Cell Number:

  Person Notified:  Person Notified:  Email Address:

ACTIONS YOU'VE TAKEN (If Any) TO RESOLVE THE ISSUE: 

NATURE OF COMPLAINT (Use Additional Sheets if needed):

Signature:

 THIS SECTION FOR TOWN BOARD USE ONLY:

 TOWN BOARD ACTION (If Any):

Date Resolved/Mailed: Signature:

TOWN OF LINCOLN COMPLAINT FORM

5376 County Road W, Crandon, WI 54520
Mail To:

PERSONAL INFORMATION

I Authorize the Town of Lincoln to use my name (If necessary) in this investigation


