Almena Kansas - Citizen Complaint Form

Type of Complaint:

Complaining Party Name:

Address:

Phone:

Offensive Party (if known) Name:

Address:

Phone:

Type of Complaint: (Check all that apply)

___ Cemetery ____ Care of Premises
____Inoperable Vehicle(s) ____Animal Nuisance
____Sewer/Drainage ____ Tree(s) & Shrub(s)

____ Trash & Garbage ____ Weeds/Noxious growth
____Zoning ____ Other:

Comments:
Office Use Only
Date Rec’d: Complainant Signature
Time Rec’d:
Taken by: Date




