SULLIVAN TOWNSHIP

COMPLAINT/INQUIRY RECORD
PLEASE FILL IN COMPLETELY

Complainant Name: Date:

Home/Cell Number: Work Number:

Email Address:

Details of Complaint/Inquiry (Please be as specific as possible)

Township Action:

Signature:

This form will be forwarded to the appropriate dept. within 24 hrs.

Drop off at the Sullivan Township Office or email — office@sullivantownship.com
Mailing address: 8138 Hts. Ravenna Rd., Ravenna, M| 49451
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