
 
 
 

 
 

  

            33155 Hemingway Avenue                 Phone: 651-462-3009 
Stacy, Minnesota  55079    Email:clerk@lenttownship.com               

Website: lenttownship.com 

 

 

 

 

REPORT OF COMPLAINT 
 

 

Name of Complainant: (print)____________________________________________________ 
                               Signature:  ____________________________________________________ 

Do you wish your name to be held as “confidential”?  □YES   □NO   

Date: ___________________________________,  2_____ 
Telephone Number: ____________________  
Address of Complainant: 
________________________________________________________________  
________________________________________________________________  
 

Nature of the Complaint: (be specific about the type of activity or use, the time(s) and/or date(s) when it 

occurred, and any immediate consequences of the activity or use.) 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 

Owner(s) of Complaint Property: (if known) ________________________________________  
 

Location of Complaint Property: 
Street Address ____________________________________________________ 
Subdivision ____________________________________ and Lot No. _____ ; or  
Section Number _____, _____ ¼, _____ ¼, _____ ¼. 
 

 Have you previously filed a written complaint on this issue?   □YES    □NO    
 

This Complaint received by: 
(Print Name) _____________________________________________________________ 
Official Title: ___________________________Date Received_______________________ 
 

INVESTIGATION REPORT TO BE COMPLETED ON REVERSE SIDE 


