
City of Krugerville 
5097 Hwy 377 

Krugerville, TX 76227 
P: 940-365-5833 

 

Complaint Notification 

Date: _________________________________________________________________________ 

Name of Complainant: ___________________________________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ____________________________________________________________________ 

Name and Address in Question (if applicable): ________________________________________ 

______________________________________________________________________________ 

Nature and Description of Complaint: _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Received on the ________ day of _________________________, 20_____ at ________ am / pm 

__________________________________ 

Signature of Recipient 


