ROCKFORD TOWNSHIP

Complaint Form
Type of Complaint: _______________________________________________________________
Date Reported: ___________________________________________________________________
Complainants: ___________________________________________________________________


      (Name)                                                                                                                   (Phone #)
_______________________________________________________________MN______________  
(Address)                                                                                 (City)                                                                                           (Zip)
Details of Complaint: _____________________________________________________________



   (Address)                        
_________________________________________________________________________________

(Complaint)
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Complainant Signature: ___________________________________________________________
Mail, Fax or E-Mail form to:
Rockford Township 

3039 Dague Ave. SE

Buffalo, MN 55313

Email: rockfordtwp@charterinternet.com 
Fax: 763-682-6256

Office: 763-682-3499

-------------------------------------------------------------------------------------------------------------------------
Date Received in Township Office: _____________________________
Board Comments/Action: _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
