
    TOWN OF LANGLEY 

GENERAL COMPLAINT FORM 

DATE:      NAME:          

ADDRESS:               

PHONE:      

COMPLAINT, PLEASE INCLUDE THE ADDRESS OF THE ISSUE: (if known)      
               
               
               
               
               
               
                

SIGNATURE:           

 

TAKEN BY:       

REFERRED TO:       DATE:      

ACTION TAKEN: 

               
               
               
               
                

DATE:      INITIAL:   

 

FOLLOW UP: 

               
               
               
                

DATE:      INITIAL:   
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