
CITY OF PACIFIC GROVE  
CITIZEN’S COMPLAINT FORM  

 
Complainant’s Information (Optional only. Not providing information will not impede 
complaint process.) 
 
Name________________________________________________________  
 
Address ______________________________________________________ 

  _______________________________________________________  

 
Phone: ___________________________  Alternate Phone: ______________________ 
 
Email: _________________________________________________________________ 
 
Contact or Update: (  )YES  (  )NO      Preferred method: _____Phone _____ Email _____ Mail 
 

DESCRIPTION OF COMPLAINT  
Please use back of form if necessary 

 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 
Address/Location of Concern:  
 
______________________________________________________________________________  
 
 
 
 
Routed/Referred To:  
 
Name(s): ______________________________________________________________________  

 
Department(s): _________________________________________________________________ 

 
COMCATE (  )Yes  (  )No       Date Submitted: ___________________________________ 
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