COMPLAINT FORM

City of Lakeland Shores
Type of Complaint_______________________________________

Date___________________

Location of Property
 

  
regarding complaint:      _____________​​​_________________________
    Property Owner:
    ______________________________________







    ______________________________________
             Telephone:       ______________________________________

Nature of Complaint
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________
Action Taken/Person Notified

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
  Over for Complainant Information.

The identity of an individual who registers a complaint is Confidential Data, pursuant to Minn. Statute 13.44.

Complaint received by  ____________ 

           Further action
  _____________

Referred to Attorney     ____________

           Completed        _____________


The following information is part of the complaint on the reverse page:    

    Complainant/Requestor/Caller:      ______________________________________


  



    ______________________________________

    ______________________________________

       
  
  Telephone:
    ______________________________________
The identity of an individual who registers a complaint is Confidential Data, pursuant to Minn. Statute 13.44.

