
DATE: ___________________________ 

City of Kingsford 

Complaint Form 

Name: _________________________________   Address: _______________________________ 

_______________________________________ 

Phone Number: ______________________________  Email: _________________________________ 

Preferred method of contact:     Phone    Email    Text 

Complaint:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please submit completed form to  info@kingsfordmi.gov
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