
INGERSOLL TOWNSHIP 
Daniel J. Cline, Supervisor 

143 McDonald Street 
Midland, MI  48640 

(989) 832-1770 
 

Citizen Complaint Form 
 
Date:_____________________      Your Name_________________________________ 
 
Address:____________________________________ Phone:__________________ 
 
Complaint: (Provide specific details such as names, locations of complaint, dates, etc) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Action Requested: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
   Complainant’s  Signature:_________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
(Official Use Only) 
Date Complaint Received:__________________     Received By:_________________________________ 
 
Comments:_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
Date Inspector Received Complaint:___________________________ 
Date Contact Was Made:___________________     Contact Made With: ___________________________ 
__ In Person     ___ By Phone     ___ Results:_________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Inspection Made (Date):_______________ Inspector’s Card Posted at Site (Date):____________________ 
Pictures Taken (Date):____________________ 
Violation Notice Sent (Date):__________________   Violation Notice Posted (Date):_________________ 
Date:________________  Results:__________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Inspector:_______________________________     Date:__________________________ 


