
 Utah’s First Capitol 

COMPLAINT FORM 

Person receiving complaint: _______________________________ Date: __________________ 

Time: _____________________ By � Letter   � Phone    � Visit    � Other 

Complainant: __________________________________________________________________ 

Address of Complainant: _________________________________________________________ 

Phone of Complainant: ___________________________ Call Back:     � Yes  � No 

Nature of Complaint: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Details of Complaint: (include address of problem, department responsible, and any pertinent 

facts): ________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Complaint given to: ________________________Date: __________________ Time: ________ 

Action taken on complaint: _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Fillmore City 

       ________________________________________________________________________________________________ 
____________________________________________________________________________________________      

  75 West Center Street 
     Fillmore, Utah   84631 

 Phone: (435) 743-5233 Website: fillmoreutah.gov 


