
  

 

TOWN OF HANNA  

Complaint Form 

                                                                           

 

 

Name: ____________________________Date:_______________________20,_____________ 

 

Date and Time of Incident: _________________Location:____________________________ 

 

Specific Nature of complaint: ____________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

   (If additional space is needed use another piece of paper) 
 
 

List all witnesses to the incident, along with addresses and phone numbers. 

 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

4. ________________________________________________________ 

 

If this complaint cannot be resolved by the Mayor and /or Town Council, it will be 

forwarded to the Carbon County Attorney’s Office for investigation.  False reports are a 

misdemeanor under State Statute, with a maximum penalty of a $750.00 fine and/or six 

months in jail 

 

I, (signed)____________________________Do solemnly swear that the foregoing is true an 

correct to the best of my knowledge, information, and belief. 

 

Dated this __________day of________________, 20______ 

 

Subscribed and sworn before me this ___________day of ______________20, ____ 

 

      

     

       ____________________________________ 

         (Notary Public) 

 

 

 

 

(Seal) 


