
 

Description of the Issue 

 
______________________________________________________________________________ 

Date of Occurrence    Location of Occurrence 

 

______________________________________________________________________________ 

Summary of Concern or Complaint  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

Contact Information – Optional  

Please complete this section if you would like someone to follow up with you 

 

__________________________________________________________________ 
Name 

__________________________________________________________________ 
Address 

_________________________________________________________________ 
Phone        Email   

 

Administrative Section/Staff Follow Up 

 

__________________________________________________________________ 

 

__________________________________________________________________  

 

__________________________________________________________________ 

 

_____________________________________ 
Reviewed By                                  Date 

Complaint Form 

 

City of Lake City, 205 West Center Street, Lake City, MN 55041 

Phone: (651) 345 - 5383 Website: www.ci.lake-city.mn.us  
 

http://www.ci.lake-city.mn.us/

