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	(517) 849-2104
265 E. Chicago St.	Fax (517) 849-9037
Jonesville, MI  49250	email: clerk@jonesville.org


COMPLAINT FORM
Complaints can be anonymous, but we may not be able to adequately follow-up.

Today’s Date: Click here to enter a date.
Complainant’s Name: Click here to enter text.
Complainant’ Address: Click here to enter text.
Complainant’s Phone Number: Click here to enter text.
Date of Incident: Click here to enter a date.	Time: Click here to enter text.
Location where incident/complaint occurred: Click here to enter text.
Nature of Complaint: Click here to enter text.


OFFICE USE ONLY

Department Complaint Submitted To: Choose an item.
How was this complaint solved?:  Click here to enter text.
Was the original complainant contacted on the status of this report? Choose an item.
(If not, why?) Click here to enter text.
Person taking this Complaint: Click here to enter text.
Person signing off on Complaint:  Click here to enter text.
Date Complaint was closed: Click here to enter a date.

*This form must be returned to the Village Manager once the complaint has been resolved*
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