COMPLAINT FORM
Stillwater Township
13636 90™ Street North
Stillwater, Minnesota 55082
(651) 439-4120 | clerk(@stillwatertownshipmn.gov

Reporter Information

Name: Phone Email:

Address: City/State/Zip:

Property/Person Being Reported (fill what you know)

Name: Phone: Email:
Address: City/State/Zip:
Details of the Incident
Date: Time: Location:
Is/was this an emergency? (a threat to public safety) Were police called?

Has there been an attempt at remediation? Explain the interaction and action taken.

What is the nature of the incident?
(Animal, aggressive/threatening persons, discrimination/accessibility, environmental, fire and EMS vehicular,
nuisance, parks and trails, property complaint, roadway/sidewalk, short-term rentals, utilities, other)

Was anyone other than the reporter present? If so, list who and any contact information.

Describe the incident.

Reporter Signature: Date:

Is there any additional information you’d like us to know?

Please fill and email this form to clerk(@stillwatertownshipmn.gov or mail it to 13636 90" St N.
Your complaint will be forwarded to the proper department, and someone will follow up shortly. Thank you.



mailto:clerk@stillwatertownshipmn.gov
mailto:clerk@stillwatertownshipmn.gov

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 


