%, City of Duun Center
‘%/ ———

Citizen Complaint Form

Date:

Name:

Address:

Phone: Email:

Location of Concern (address or description):

Type of Complaint (please describe in detail):

How long has this issue been occurring?

Have you spoken with the property owner or individual involved?
IYes I No

Additional Information:

Signature: Date:

L 701-548-8130 B dunncenter@ndsupernet.com 9 3 W.Main ST Dunn Center, ND 58626




