
CITY OF DORRIS 

PO BOX768 

DORRIS, CA 96023 

530-397-351 I

COMPLAINT FORNI 

Nature of Complaint 

Recomme11dation 

Citizen's Name 
----------------------------

Address 
-�-----------------------------

Te f e p h 011 e 
------------------------------

Print Name ___________ Sig11ature _________ Date 
__ _ 
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For Office Use Only

Received By: Date 
------------------------ ----

Routed To: Dale 
------------------------- ----

Act i 011 Taken; 

Print Nrune ___________ Signature _________ Date ___ _ 
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