Village of Biron                                                                                                                

451 Kahoun Road

Wisconsin Rapids, WI  54494

COMPLAINT FORM
NATURE OF COMPLAINT                                   Date Form Filled Out____________________

( Animal                                                        ( Burning/Smoke

( Garbage Debris/Illegal Dumping                ( Noise

( Vehicle (Abandoned/Derelict)                   ( Weeds

( Other (Explain)__________________________________________

____________________________________________________

COMPLAINT AGAINST:

Name of Resident: ____________________________________________________________

Address: ____________________________________________________________________

Phone No. (if known): _________________________________________________________

DETAILS OF COMPLAINT:

Information used here will be kept in the strictest confidence.

Complaint’s Name:

Address: __________________________________________ Phone Number:_____________

E-Mail Address: ___________________________________

Best time to contact: ________________________________

Date Complaint Received: ________________ Received By: __________________________

Forwarded to Village Board:  Yes          No     Date Forwarded: ________________________  

Citation Issued:        Yes          No                     Date Issued: ____________________________
