Sam.Commino@CaneyCityPolice.com

Complaint Form

Complainant’s Information:

Name:

CITY OF CANFY C(ITY
15241 BARRON RD, MALAKOFFE TX 75148
003.489.1844 *Fax 903-489-0106
cityofcaneycitytx.com

Today’s Date:

Address:

Phone #:

Email:

Location of Complaint: Address of Location:

Name(s) of City Official, Employee, Contractor, or Volunteer involved:

Details of Complaint: Describe your complaint in detail. Include dates, locations and if you would like the city to
follow up with you regarding investigation and resolution of this complaint.

Please indicate how you would like to be notified: Phone
(2018-06) Unwholesome Conditions

Email

Mail




CITY OF CANFEY (ITY
15241 BARRON RD, MALAKOFF,
TX 75148 903.489.1844 *Fax
903-489-0106
cityofcaneycitytx.com
Details of Complaint, continued: Sam.Commino@CaneyCityZPolice.com

List Witnesses, if any:

Complainant’s Signature

City Use Only:
Date Received: By: Case#

Action taken:

City Official Signature: Date:

SUBMIT
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