
 
 

COMPLAINT FORM 
 
 
DATE: __________________       LOCATION (SEE BOTTOM OF PAGE): ________________ 
 
COMPLAINTANT INFORMATION 
 
LAST NAME: _____________________________   FIRST NAME: _____________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
ADDRESS 2: _________________________________________________________________________ 
 
CITY: _______________________________   STATE: _______________________________________ 
 
ZIP CODE: __________________________ 
 
PHONE NUMBER: ______________________   ALTERNATE PHONE: ________________________ 
 
E-MAIL ADDRESS: ___________________________________________________________________ 
 
LOCATION OF PROBLEM OR INCIDENTS: _____________________________________ 
 
ISSUES (FILL IN CIRCLE FOR ALL THAT APPLY) 
 

      QUALITY OF LIFE  DRUGS   ZONING 
 

о     GARBAGE  о    VANDALS   о     IMPROPER USE 
о     APPEARANCE  о    FAMILY VIOLENCE о     DEP ISSUES 
о     UTILITY PROBLEMS о    ILLEGAL RESIDENTS о     FIRE HAZARDS 
о     CHILDREN ISSUES о    FIRE ARMS  о     JUNK CARS 
о     STRUCTURAL  о    VIOLENCE   о     OTHER* (SEE BELOW) 
о     OTHER* (SEE BELOW) о    THEFT 

      о    OTHER* (SEE BELOW) 
 

 
*IF OTHER IS CHECKED, PLEASE LIST SPECIFICALLY THE ISSUES BELOW. 
 
 
 

 
 
 
 
 
 
 
IN CASE OF AN EMERGENCY, PLEASE DIAL 911. 
 
LOCATIONS: EAST SCRANTON (ES), NORTH SCRANTON (NS), SOUTH SCRANTON (SS),  
           WEST SCRANTON (WS), GREEN RIDGE (GR), CENTRAL CITY (CC) 
 


