
Al 
COMPLAINT FORM 

Date: 

Complainant Name: 

Complainant Address: 

Telephone Number: 

Description of Complaint: 

Signature of Complainant 

Date Received: 

Disposition: 

City of Ames* 304 Martin St *Ames, TX, 77575 * Phone 936-336-7278 * Fax 936-336-8856


