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                                                                                   Brandon and Area Planning District  

  
 

COMPLAINT 
 

File No. __________________ 

Complaint No. ____________ 

 
Complainant     Complaint in Conjunction With: 
   
Name:_________________________  Name:_____________________ 
 
Address: ______________________  Address: __________________ 

       Legal: _____________________ 

Phone No. _____________________  Phone No.:_________________ 

 

NATURE OF COMPLAINT 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Taken By: _____________________________ Date:_____________________ 

Referred to: ___________________________ Date:______________________ 

Referred By: _____________________________________________________ 

Action Taken ______ Date:_________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 


