
 
 

City of Titonka 
Customer Complaint Form 

 
Date: _________________________________ 
 
Name: ________________________________ 
 
Address: ______________________________ 
             
                ______________________________ 
 
Phone: ________________________________ 
 
Complaint Details 
 
Date: __________________________________ Time: _______________________________ 
 
Summary of Complaint: _______________________________________________________ 
_____________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Signature: _____________________________ 

***************************************************************************** 
Date Received: ____________________________________ 
 
                           ____________________________________ 
 
 


