
COMPLAINT FORM 
 

City of Crosslake Planning and Zoning 
 
Date of Complaint: ________________________________________      
 
Property Owner: __________________________________________    
 
Site Address: _____________________________________________   
                                                                                     
Complainant: _____________________________________________   
 
Does Complainant Want Call Back?   YES  /  NO 
 
Telephone#: ______________________________________________ 
 
Details of Complaint:____________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Signature of Complainant: _______________________________________________________ 
 
Date: ________________________________________________________________________ 


