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C O M P L A I N T 
 

ALL COMPLAINTS WILL BECOME PUBLIC RECORD & ANYONE 
MAY REQUEST A COPY OF THIS OR ANY COMPLAINT. 

 
 
PERSON FILING COMPLAINT: _______________________________   DATE:___________ 
 
ADDRESS:__________________________________________________________________ 
 
TELEPHONE: __________________          COMPLAINT TAKEN BY:____________________ 
 
 
DESCRIPTION OF COMPLAINT: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
ACTION TAKEN: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
ROUTE COPY TO: 

Town Board   Maintenance   Plan Commission  

Clerk    Constables   Fire Department  

Treasurer   Inspectors   Park & Forestry  

LRP    Board/Appeals   Wage & Salary  

 Assessor   Sanitary   Other ___________  

TOWN OF WILSON 
 

5935 South Business Drive, Sheboygan WI  53081 
Phone:  (920) 208-2390    Fax: (920) 208-2450 
 

 


