Clear Form

CITY OF OAK FOREST

15440 SOUTH CENTRAL AVENUE °* OAK FOREST, ILLINOIS 60452 ¢ 708-687-4050 ¢ FAX: 708-687-8817

) File No.

Complaint Form
Name Date/Time
Address Taken By
Phone Verbal Phone
Location & Nature of Problem:
Complaint Checked by Date/Time
Signature Date
COMPLAINT REFERRED TO: Copy TO:!
Health Dept. Police Dept. Mayor
Ordinance Enf./Off. ______ Fire Dept. City Clerk
Public Works Building Dept. Alderman
Other (Specify) Alderman

Complainant

File
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