
City of   Farmington

322 E. Fort Street 

Farmington, IL 61531       
Phone (309) 245-2011 

 Fax (309) 245-9123 
email: bbohanan@cityoffarmingtonil.com

   

_ 

*CITIZEN COMPLAINT REPORTING FORM*

COMPLAINT AGAINST: 
PERSON MAKING COMPLAINT (OPTIONAL) _______________________________________ 
ADDRESS OF COMPLAINTANT (OPTIONAL) ________________________________________ 
__________________________________________________________________________________ 
PHONE NUMBER FOR FOLLOW-UP (OPTIONAL) _______________________________ 
DATE OF COMPLAINT: __________________ 
DETAILS OF COMPLAINT:  

DATE______________

FOLLOW UP NEEDED: YES / NO IF YES, REFER TO: __________________________ 

Signature Date
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