CITY OF DUNDAS
CITIZEN COMPLAINT FORM

Please select the area in which this complaint concerns:

(N City Council a Policy and Ordinance
a Neighbor’s Use of Property a Parks and Recreation
a Public Works a Utilities

d Other (please specify)

Name Phone

Address

Please describe your complaint or concern: (Use another sheet if necessary)

Signature of Complainant: Date:

I understand the complaint and my name is public data unless it concerns a violation of law relating to the use of real
property or is otherwise protected by the Minnesota Data Practices Act.

Office Use Only

Date Received Resolved: Yes No Pending: Yes No

Action Taken

FOR ADDITIONAL INFORMATION PLEASE REFER TO POLITY RELATING TO CITIZEN COMPLAINTS
PLEASE RETURN COMPLETED FORM TO THE CITY ADMINISTRATOR
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