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City of La Pine – Complaint Form 

 

Name (optional): _______________________________________________________________________ 

Phone number: _______________________ E-mail: __________________________________________ 

 

Complaint: ___________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

Location of Complaint:  _________________________________________________________________  

 

What do you consider a fair and reasonable solution:  ________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

For Office Use only: 

Action Taken:  ________________________________________________________________________  

Date: _______________________ Staff Name: _____________________________________________ 


