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City of Chisholm, Minnesota
Citizen Complaint Form

Please Note: When a citizen has a complaint, it must be filed in writing on this form and delivered
via email, US Mail, or walk-in to City Hall.

Please select the area in which this complaint concerns:

Library

Parks and Recreation
Ambulance Department
Building and Zoning
Other

Neighbor(s)/Resident of City
Fire Department

Police Department

Public Works Department
City Hall

Name: Phone No:

Address:

Please provide a summary of your complaint or concern:

Date of Incident: Time of Incident:

Signature of Complainant: Date:

Office Use Only:

Date Received: Received By:

Action Taken:
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