
                                      

 

                             

  

 

 

 

 

Complaint Form 
Date: _______________________ 
 
Location of Complaint:__________________________________________________________ 
 
Complaint:____________________________________________________________________  

_____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 
Complainant Name: ____________________________________________________________ 

 
Address:______________________________________________________________________ 
 
Phone Number:________________________________________________________________ 

City of 

Belle Fourche 
 

511 6th Avenue 
Belle Fourche, SD 57717 

Phone: 605-892-3006 
Office Hours: 

7:00 am – 4:00 PM 
Monday - Friday 

www.bellefourche.org Engineering Department 
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