
VILLAGE OF WHEELER

Munici al Com laint Form

D!Q|Ei  (1)  ANONYMOUS COMPLAINTS WILLA!Ql BE PROCESSED.

(2)  INCOMPLETE  COMPLAINTS WILL ±!Q|  BE  PROCESSED.

(3)  COMPLAINT FORMS  MUST BE  SuBMIITED  IN  PERSON  AT THE  VILLAGE  CLERK'S  OFFICE.

(4) A COMPLAINANT'S NAME AND IDENTIFYING  INFORMATION  MAY BE  RELEASED IN  RESPONSE TO AN
OPEN  RECORDS REQUEST.

Name and Address of Complainant(s):

Address/Location of Reported Violation(s):

Primary Phone:

Date of Incident (if applicable):

Details of Complaint (attach additional  page(s) if needed):

Time  of Incident (if applicable):

Signature of Complainant:

(Required)

Date:

FOR VILLAGE OFFICE USE ONLY

COMPLAINT REFERRED TO:

>     DEPARTMENTHEAD:

>     COMMITTEE  CHAIR:

ACTION TAKEN:

Date Received:

COMPLETELY RESOLVED:         [ YES                     H NO

Additional Comments:

105 Tower Road West
Wheeler, Wl 54772

PHONE: (715) 632-2449

(created 8/21/2026)


