
CITY OF KRUGERVILLE 
100 Kruger Road 

Krugerville, TX. 76227 
(940) 365-5833 

Fax (940) 365-5834 
 

COMPLAINT NOTIFICATION 
 

Name of Complainant: _____________________________________________________    

Address: ________________________________________________________________ 

Phone #: ____________________    Date of Complaint: ____________________ 

 
Name & Address in Question (if applicable) :__________________________________ 

________________________________________________________________________ 

Nature & Description of complaint:   ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

Received on this the ______ day of ________________, 200__. At _________ a.m./ p.m. 

 

__________________________________ 
Signature of Recipient  
 


