Print Form

City of Carbondale

234 Main Street
PO Box70

Carbondale, Kansas 66414

Phone: 786-838-7108 opt 3

Email: cityclerk@carbondaleks.com
citytreasurer@carbondaleks.com

Please read this form and fill out only the sections needed. If the complaint is regarding a city employee, fillout the "Employee"
section. If the complaint is regarding a community or an infrastructure issue, please fill out the "Community" section.
Upon completion, please file with the City Office or send it to the emails listed above.

D Please check-mark this box if you wish to remain anonymous.

First Name Last Name: Address:
City: State: Zip:
Phone: Email: Best time to contact?

mplaint on City Personnel

Please enter any information known about the employee(s) and use additional sheets for more than one employee. If
you do not know the employees' name or badge number, please describe them below as best as possible; this will
assist in identifying the employee(s).

Department: First Name: Last Name:
Age (guestimate): Gender: In City uniform when inciden
occurred? YES NO

Description of employee:
(please use additional sheets of paper as needed and include any supporting evidence or documentation)

Incident or non-incident procedural complaint
Date of incident (if applicable): Time of incident (if applicable):

Incident location (if applicable

Address/street/or general location: City:

State: Zip:




Description of incident or non-incident:
(please use additional sheets of paper as needed and include any supporting evidence or documentation)

Was there a witness willing to attest to the incident? If so, please fill out the section below.

Witness First Name: Witness Middle Name: Witness Last Name:
Address: City: State:
Zip: Home phone: Cell phone:
Email: Best time to contact?
Community
Please circle the nature of the complaint and fill in details below so the complaint custodian may get it to the correct department.
Streets Animal nuisance Sewer/Drainage Trash/garbage oxious weeds
Cemetery [noperable vehicle Care of premises Zoning Litter
Other

Location or address of community issue:

Description of community complaint:
(please use additional sheets of paper as needed and include any supporting evidence or documentation)

Signature of citizen making complaint (optional): Date:
Signature of willing witness (if applicable): ____ Date:
Signature of City Office Staff receiving complaint: Date:

Sections below for governing body only

Date received by governing body: | Date reviewed: Does the complaint need to be
investigated? YES NO

Actions taken by governing body and why:

Was complaint followed up on? YES / NO  Date followed up on (if applicable):
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