
 

 

Village of Sand Lake 

2 E. Maple St., PO Box 139 

Sand Lake, MI 49329 

 

 

Complaint Form 

 

Name: ______________________________________________   

Date: ________________ Time: _______________ 

Address: ___________________________________________________________________________________________ 

Phone: ____________________________________________________________________________________________ 

Complaint: _________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Complaint Received By: _______________________________________________________________________________ 

Referred to:   Police: ___ DPW: ___ Treasurer: ___  Clerk: ___ President: ___   

Zoning Administrator: ___ Trustee ___  Other: ___ 

Referral Received: ________________________  Date: ____________  Time: _______ 

Contacted Complainant: _________________________  Date:  _____________  Time: _______ 

Action Required: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Action Taken: _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 



 

 

   

 

Comments: ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

___ Situation Resolved, No Further Action Necessary 

___ Additional Action Required ________________________________________________________________________ 

___ Not Resolved, Referred to _________________________________________________________________________ 

___Copy to Complainant   Date: ________ 

___ Copy to Person Referred    Date: ________ 

____Original to Clerk for file   Date: ________ 
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