
VILLAGE OF POINT EDWARD 
 

RESIDENT COMPLAINT FORM 
 

 
NAME: 
 
 
ADDRESS: 
 
 
PHONE NUMBER: 
 
 
DATE: 
 
 
PROBLEM/CONCERN: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION TAKEN: 
 
 
 
 
 
 
 
 
 
 
SIGNATURE: 
 
 



 


