
TOWNSHIP OF LIBERTY        

 

COMPLAINT FORM 

   

DATE: _______________________________ 

TO: ROAD SUPERVISOR 

 ZONING OFFICIAL 

 CONSTRUCTION OFFICIAL 

 OTHER: ____________________________________________ 

 

FROM: ____________________________________________________ 

PHONE: ___________________________________________________ 

SUMMARY OF COMPLAINT OR ISSUE: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

RESPONSE REQUESTED _____ 

NO RESPONSE REQUESTED _____ 

FOLLOW UP RESPONSE: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

SIGNATURE: ______________________________________________________ 

DATE: ___________________________________________________________ 


