e 718 54—

SUTTER >2. CREEK

JEWEL OF THE MOTHER L ODE

DATE: TIME: RECEIVED BY:
COMPLAINT IS AGAINST: ( ) Business () Individual ( ) Other
Name: Address:

Phone: Location:

NATURE OF COMPLAINT:

NAME OF PERSON SUBMITTING COMPLAINT:

Phone: Address:

Date:
STAFF INVESTIGATION:
STAFF RECOMMENDATION:

Signature:

RECALL: Date:
REFERRED TO: Date:
FILED UNDER: Date:

18 Main St., Sutter Creek, CA 95685 « Telephone: (209)267-5647 « Fax: (209)267-0639 « TTY: 711
The City of Sutter Creek is an equal opportunity service provider and employer



