CITY OF HEWITT
COMPLAINT FORM

Date Filed: / / Time Filed: :

Complainant's printed name:

Complainant's Address:

Complainant's Telephone Number: ( ) -

Nature of Complaint:

Complainant's Signature:

Complaint received by:

Date Received:
Violation of Ordinance #: Section:

Action Taken:

City Clerk/Treasurer
Date of Action: / /




