
GENERAL COMPLAINT FORM 

Date:____________________________ 

Complainant Name:______________________________________________________ 

Address:_______________________________  City, State, Zip____________________ 

Phone Number:_________________________  Email:___________________________ 

Date of Incident:________________________ 

Complaint Description:____________________________________________________ 

**************************For Office Use Only***************************** 

Date Investigated:________________________ Investigator:___________________ 

What was found:________________________________________________________ 

Actions taken:___________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________ 

Please drop off or email to: Shane Pevehouse, email spevehouse@cityofdrippingsprings.com


