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COMPLAINT FORM 
Date:  _____________________ 

Reported By:   
Name:  ____________________________________________ 
Phone: ______________________________________ 

Address:  ___________________________________________ 

COMPLAINT:  (use back of page if more room is needed) 

Address:______________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Below Area – For Office Use Only 

Date complaint received:_____________  Time:_____________   Staff Initials:_____________ 

ACTION: (use back of page if more room is needed) 

Date:_____________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
_____________________________________________________ By:____________________________ 

THIS COMPLAINT FORM IS A PUBLIC RECORD 

This form can be submitted to City Hall or emailed to cityclerk@hardinmontana.gov
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________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 City of Hardin  |  406 N. Cheyenne  |  Hardin, MT 59034  |  406-665-9260 Ext. 104  |  hardinmontana.gov


	Date: 
	Name: 
	Phone: 
	Address: 
	Address 1: 
	Address 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	Date complaint received: 
	Time: 
	Staff Initials: 
	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	undefined: 
	By: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27:                                                                    By:


