CITIZEN’S COMPLAINT/CONCERN
City of Nevis
218-652-3866

DATE OF COMPLAINT:  _____________	DEPARTMENT INVOLVED:
All personal information will be kept 			City Office  ___	Zoning  ___
strictly confidential pursuant to MN Stat. 		Police  ___		Fire  ___
[bookmark: _GoBack]13.44.								Public Works  ___	Other  ___
								Liquor Store  ___

PLEASE INDICATE YOUR COMPLAINT OR CONCERN BELOW:
This complaint is against:  _____________________________________________
What is address of alleged complaint?  ___________________________________
What is the nature of your complaint or concern (please be specific):  __________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Do you wish to be notified of action taken to resolve complaint?  _____________
If yes, please give City Administration personnel name and address notification should be directed to (will be kept separate from this complaint form).
*******************************************************************
Office Use Only--ACTION TAKEN:		Date Received:  _________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Resolved?  Yes  ___  No  ___  Notification sent:  Yes  ___  No  ___

