CITY OF BELLE FOURCHE
PUBLIC COMPLAINT FORM
(Level One)
Provide to the Human Resources Manager upon completion.

LEVEL ONE:

Complainant’s Name:

Address:

Daytime telephone number:

Evening telephone number:

Cell phone number:

Please give details of your complaint:

What action, if any, have you taken to resolve your complaint? (Who did you
speak to and what was the response?)
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What actions do you believe will resolve your complaint?

Are you attaching any documents or photos? If so, please give details.

Signature:

Date:

Official Use:

Date Received:

By Whom:

Complaint referred to:

Date:
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