
 

 

 

 

   
 

Town of Mason Citizen Complaint Form 

Please use this form to submit your complaint against a town employee(s). Please fill out 
and submit back to the town hall. 

Your Contact Information:  

Name: ___________________________   Phone: _________________________  Date: ___________ 

Address: ______________________________________________ City: _______________________ 

State: _____________ Zip: ______________ Phone Number: ______________________________ 

Complaint: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Location of Complaint: _____________________________________________________________ 

Town Employees Involved: __________________________________________________________ 

Resolution you are seeking (if any): __________________________________________________ 

Signature: _______________________________________   Date: _______________ 

 


