
City of Sanctuary 
P O Box 125 

Azle  Texas 76098
817-221-6016

Please fill this out in detail and either mail to the above address or email directly to the 

Mayor at    Sanctuarymayor@gmail.com

COMPLAINT – CONCERN FORM 

Brief details of complaint: 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name___________________________ Signature______________________________  

Address___________________________________________ 

Telephone___________________  Date_____________________ 

 ACTION TAKEN: ______Mayor determined that this complaint was not a code violation. 

_______Mayor determined that this was a code violation and will issue a 

warning or citation.  _____1.Verbal discussion/warning to offender(or) _____  2. A Written 

warning to offender 

______________Referred to the Sanctuary City Council for a direction 

mailto:Mayor@cityofsanctuarytexas.com

