Town of Wellton Citizen Complaint Form

Party Making Complaint (complainant):

Name:

Town of Wellton

28634 Oakland Avenue

P.O. Box 67

Wellton, AZ 85356

(928) 785-3348

Fax: (928) 785-4374

E-Mail: wellton@town.wellton.az.us

Physical Address:

Mailing Address:

Phone: E-mail:

* Your personal information is not required in order to process this complaint.

If provided, your personal

information becomes part of the public record subject to public inspection in accordance with Arizona Revised

Statues § 39-121.
Complaint Against:

Name:

Physical Address:

Phone:

Nature of Complaint:

Please state names, locations, dates, times, etc. (attach additional sheets if necessary):

Complainant’s Signature

Date
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