COMPLAINT FORM     
   Please complete, sign and return to the Town Administrator as soon as possible.  The form may be dropped off to the Town Clerks Office, mailed PO Box 189, Highgate, VT 05459.  Questions please call 868-4697 x 203
Name





Mailing Address

Home Telephone




Work Telephone

DESCRIBE THE SITUATION INCLUDING PHSICAL LOCATION, TIME & DATE:  
_________________________________________________   _____________________

Signature 






     Date

CAUSE OF COMPLAINT
Person(s) causing the complaint:

________________________________________________________________________

Name





Address
________________________________________________________________________
Telephone




Location

VERIFICATION OF COMPLAINT

_____________________________________________________________
Name 





Position



Date

SITUATION

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

RESULTS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Name





Position



Date
Town


Of


Highgate




















