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GENERAL COMPLAINT FORM

Instructions: Please fill this out completely. The City of Chowchilla may have additional questions for you
during the follow-up of this complaint and will need to contact you.

Date of Complaint:

Name of person making complaint:

Address:

Phone: E-mail:

Nature of complaint: (attach additional pages if necessary)

Property Address or location (if applicable):

Please return completed forms to the Chowchilla Civic Center, 130 S 2" Street, Chowchilla, CA 93610
If you have any questions, please call (559) 665-8615

Police Department complaints must be submitted directly to the Police Department or
through the City website using the Police Department complaint form.
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