
COMPLAINT FORM
UPPER PROVIDENCE TOWNSHIP, MONTGOMERY COUNTY 

COMPLAINT FILED BY : COMPLAINT FILED AGAINST :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY CITY

STATE STATE

ZIP CODE ZIP CODE

PHONE (HOME) DATE OF INCIDENT

PHONE (WORK/CELL)

EMAIL TYPE OF COMPLAINT       PUBLIC WORKS        POLICE
(CIRCLE ONE)               ZONING             BUILDING  

PLEASE PROVIDE COMPLETE DETAILS, BUT BRIEFLY, STATE YOUR COMPLAINT:   (use back of form if necessary)

SIGNATURE OF 
COMPLAINTANT                                                                 DATE:

NOTICE:  APPLICATION MUST BE COMPLETE AND SIGNED BY COMPLAINTANT                                              
IN ORDER TO INSURE PROPER INVESTIGATION BY THE TOWNSHIP

THIS SECTION FOR TOWNSHIP USE ONLY                        

COMPLAINT #     ____________________ DATE FILED     ____________________

COMPLAINT ASSIGNED TO :       PUBLIC WORKS       POLICE       CODE ENFORCEMENT

INVESTIGATION AND FINDINGS :

SIGNATURE OF PERSON MAKING THE INVESTIGATION                                                         DATE:

ACTION/COMMENTS :

APPROVED BY :                   
(DEPARTMENT HEAD)              

 
                                                DATE:
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