
City of Pawnee Rock, Kansas 
 

Citizen Complaint Form 

 

Name______________________________________ Date___________________ Time______________ 

Address____________________________________________ City_______________________________ 

Phone_________________________ Reason for Complaint_____________________________________ 

Details:_______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Signature_____________________________________________________________________________ 

Received by City Clerk___________________________________________________________________ 

Date______________________________ 


