
 
 

Citizen Complaint Form 
 
 
 
Type of Complaint ________________________________________________________ 
 
 
 
 
Complaining Party   Name: ____________________________________________ 

    Address: __________________________________________ 

    Phone:____________________________________________ 

 

Offensive Party   Name: ____________________________________________ 

(if known)   Address: __________________________________________ 

    Phone:____________________________________________ 

 

 
Narrative: ________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
     
    
 
 
   
             

   ________________________________ 
    Complainant Signature 
 
   ________________________________ 
     Date 
        
  

 
 
 

This document is subject to the Kansas Open Records Act (K.S.A. 45-215) 
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Time Rec’d: __________ 
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Log No. ______________ 


