
Citizen Complaint Form 
City of Tekoa, PO Box 927, Tekoa, WA 99039 

509-284-3861  Fax 284-3590 

 

 

 

 

Date ___________________________ 

 

Complaint Against ________________________________________ 

 

Nature of Complaint ____________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

Complainant____________________________ Phone_________________ 

 

 

 

Date Brought to Council _____________________________ 

 

Action Taken by Council ________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

 

 


