
                          CITIZEN’S COMPLAINT/CONCERN 
                                       City of Gilbert 
 City Office - (218) 748-2232   PD (218) 748-2225 
 
DATE:______________   TO:  City Clerk - Mayor -  City Council – Police Dept. 
                       (Circle One or More) 

 
Name:____________________________________________________________ 
 
Address: _______________________________Phone:_____________ 
 
Please indicate below your complaint/concern: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
The identity of a person making a complaint about a violation of law or ordinance concerning the use 

of real property is confidential data.  This classification is used to shield the identity of an individual 

who complains to a government agency from anyone who might seek retribution against the complainant. 

------------------------------------------------------------------------------------------------------------                  

Office Use Only 

Date Received: __________ Referred to:___________________Replied on:___________ 

Resolved:  Yes   No               Pending:   Yes    No        

Notation:_________________________________________________________________ 

_________________________________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 
By:___________________________________________Date:_______________________ 

                                    (NOTE: Return completed form to Clerk) 


