
Signature:

Office Use:

Date Received:

Complaint Referred to: ___ Police     ___ Health Officer     ___ UCC Officer     ___ Solicitor

___ Other     __________________________________________________

COMPLAINT/ CONCERN FORM

PINE GROVE BOROUGH

ONE SNYDER AVENUE

PINE GROVE, PA 17963

570-345-3555     570-345-0445 (fax)     pgborough@comcast.net

Please explain your complaint/concern in detail on the following lines:

Today's Date:

Your Name:

Your Street Address:

City/State/Zip:

Your Phone Number:

Person(s) of Concern:

Locations(s) of Concern:


