CITY OF THE VILLAGE OF DOUGLAS

86 West Center Street, P.O. Box 757
Douglas, MI 49406

(269) 857-1438 phone / (269) 857-4751 fax
www.douglasmi.gov

info@douglasmi.gov

COMPLAINT/CONCERN FORM

Date:

Name:

Address:

Telephone:

Email:

Complaint/Concern:

Address where complaint/concern is taking place:

Signature of applicant:

(TO BE COMPLETED BY THE CITY)

Complaint/Concern received by:

Complaint/Concern given to:

Response:
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