TOWN OF PLEVNA

PO BOX 97

121 Main Street North

PLEVNA MT 59344

772-5001  406-891-1084 plevnamt@midrivers.com
Website: plevnamontana.us

CITIZEN COMPLAINT FORM
The Town of Plevna understands that by the nature of its activities, citizens and taxpayers of Plevna will have complaints about the Town, its employees/agents.  The Town seeks to resolve the complaints against it and has prepared this form for use.  The Town does not guarantee that all complaints will be resolved to the satisfaction of the citizen; it does resolve to answer each written complaint with a written response and to get an answer to the complaining party in a timely manner and at a level of administration that fits the complaint.  Please detail your complaint below.  An acknowledgment of the receipt of the complaint will be made by the person receiving the complaint and contact will be made, if necessary, by Town personnel shortly thereafter.  Thank you for giving valuable feedback to the City.

My complaint is: _________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Who have you personally contacted, in the City to try and resolve the problem? ____________________________

What solution has been offered to you? ___________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

How can the problem be fixed?_________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Who may we contact to resolve the problem?  Name:_________________________________________________

Address: ___________________________________________________________________________________

Phone: ______________________   
Best time to reach you and where:____________________________
May we discuss this problem with anyone else?_______ If so, who? _____________________________________

Do you wish this matter to be held confidential? _________  

Thank you for making the effort to help the City understand its problems.

Date: __________________

___________________________________________________________(Please sign)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Office Use:

RECEIVED BY: __________________________________   Title: ______________________

Referred to: ___________________________  Date referred: ___________________________

Date response made to complaining party:   __________________  By whom: ______________
