VILLAGE OF SOLDIERS GROVE
102 PASSIVE SUN DRIVE, PO BOX 121   PHONE: (608) 624-3264
E-MAIL: sgrove@mwt.net  WEB: www.villageofsoldiersgrove.org   



Complaint Form:
Please Print your information for correspondence: 
Name:_________________________________________________________________
Address:________________________________________________________________
Phone:_________________________________________________________________

Complaint Details:
Date of Incident:______________________________Time:_______________________
Location:________________________________________________________________

Who or What is the Subject of the complaint:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature:____________________________________Date:______________________

Witness of the Complaint if any:
Name:_______________________________________Phone:_____________________
Address:________________________________________________________________
Signature:____________________________________Date:_______________________

Complaint Outcome: As a result of this complaint, is there any outcome you would like?
Please provide outcome idea information: _____________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Please return to the Village Clerk, by mail, in-person, e-mail, or place in the drop box.
