
Citizen Complaint Form 
Rices Landing Borough 

P. O. Box 185 
137 Main Street 

Phone:  724-592-6055 
Fax:  724-592-6717 

 
Date:  ________________  Filed Previously:  Yes/No  Date:  __________ 
 
Name of Person Filing Complaint:  ____________________________________ 
Address:  ________________________________________________________ 
Phone:  _______________(H)_______________(Cell)______________(other) 
Email:  ______________________________________ 
Describe Problem:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

Borough Use Only 
 
Received by:  _____________________  Date:  ________________ 
Referred to:  ______________________  Date:  ________________ 
 
Action Taken:  Temporary ___________________  Permanent ________________ 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 


