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Roseau County Citizen Complaint Form

Date received:

Time received:

Date of occurrence:

Time of occurrence:

Place of occurrence:

County Employee or Employee(s) names that alleged act is filed against:

Complainant’s name, address and phone number:

Witness’s name, address and phone number:

Employee receiving complaint:

Summary of alleged complaint: (Must be filled out by complainant and signed, include all
facts known to you.)
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