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CONCERN/ISSUE FORM 

 
Date ____________________________________________________ 

 

Complainant _____________________________________________ 

 

  _____________________________________________ 

                                                Address 

  _______________  

  Phone # 

Phone  ______    In Person  ______  Fax ______  E-Mail ______ 

 

 

Issue to be reviewed:_______________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Referred to: ________________________ Date: ________________________________ 

 

Action Required:  __________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Date of Response to Complainant: ___________________________________________ 

 

Follow up to Committee level/Village Board Level required?:  ___________________ 

 

Additional Information:____________________________________________________ 
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