Town of Patagonia OFFICE USE ONLY:

P.O. Box 767 Date received:
Patagonia, AZ 85624 _
Phone: (520) 394-2229 Fax: (520) 394-2861 Received By:

CITIZENS COMPLAINT FORM

COMPLAINANT INFORMATION

Name:
Address:

City: State: Zip:

Business Address State: Zip:
Phone Number:

COMPLAINT / ISSUE
Where complaint issue is located and explanation of circumstances:

COMPLAINANT ADVISEMENT OF FALSE REPORTING

| am willing to submit a written complaint and understand and certify that the facts | am
presenting are true and correct, and fully understand that allegations that are proven to
be FALSE could be prosecuted under Arizona Revised Statutes 13-29907.01.A, False
Reporting to Law Enforcement.

Signature Date

Witness Date

** FOR OFFICIAL USE ONLY**

NOTES:




