
COMPLAINT/CONCERN/COMPLIMENT FORM 
                                    ☹                         ?                             ☺  
DATE AND TIME RECEIVED                          City Department Referred To: ______________________________________ 
 ___________________________                         Date received by Appropr iate Department: ____________________________ 
                                                                                       (Department Should Contact Complainant Within 7 Days of Receipt) 

ADDRESS AND/OR LEGAL DESCRIPTION OF DIFFICULTY: 
 
 

OWNER OF SUBJECT PROPERTY (IF KNOWN): 
 

NATURE OF DIFFICULTY: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Under  Chapter  42.17 R.C.W., the Public Disclosure Law, you as complainant may indicate preference for  disclosure of 
your  name to inquir ies from the public.  Please indicate by checking the appropr iate box whether  or  not you wish to 
disclose your  identity regarding public inquir ies into this complaint.  Upon such an inquiry, a decision of disclosure will 
be made by the City Attorney on a case by case basis.  However , if the case is filed in cour t, your  name must be disclosed 
if you are to be a witness. 
 

 ❏ You may disclose my identity upon   
       public inquir ies regarding this   
      complaint.     

 ❏You may not disclose my identity upon public 
          inquir ies regarding this complaint without my 
      permission 

 
I  cer tify (or  declare) under  penalty of per jury under  the laws of the State of Washington that the foregoing is true and cor rect  
(RCW 9A.72.085). 
 
 Complainant: ______________________________ Date: ____________________________ 
    Signature 
 Pr int Name: ________________________________ Phone Number: ___________________ 
 
 Mailing Address: __________________________________________________________________ 
 
 Physical Address: __________________________________________________________________ 



 
 

*  *  *  *  *  *  *  *  *  *  FOR DEPARTMENT USE ONLY *  *  *  *  *  *  *  *  *  *  

 

 

VIOLATION OF SECTION(S) (OF CHELAN MUNICIPAL CODE): 

 

 

 

INSPECTION/FINDING: 

 

 

 

 

 

ACTION TAKEN: 

 

 

 

 

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

REPORT FINDINGS TO COMPLAINANT:  ❏ CALL   ❏ LETTER                 DATE: 

EMPLOYEE SIGNATURE:                                                                                       DATE: 

COPY TO MAYOR  ❏                                                                                               Mayor ’s initials: 


