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TOWN OF WINDHAM, NEW HAMPSHIRE

CITIZEN COMPLAINT FORM

Citizen's Name: Email Address:

Address (Include Street address, city, state & zip):

Home Telephone Number:

Daytime Telephone Number (if different):

Citizen's Information (Person reporting complaint)

Incident Date: Incident Time: Incident Location:

Employee's Name: 2nd Employee (if applicable): 3rd Employee (if applicable)

Witness's Name, Address, Phone Number:

Witness's Name, Address, Phone Number:

Describe Basis for Complaint (Attach additional Information if necessary):

Citizen's Signature: Date:

*Making a false statement on this complaint may result in criminal prosecution

Receipt & Disposition Information (Office Use Only)

Employee Receiving Complaint: Date and Time Received: 1 Report Forwarded To:

Final Disposition: Disposition Date:

Citizen Complaint Policy: Print Date, 07/02/2024 Page 4 of4
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