
North Apollo Borough 

Complaint / Comment Form 

Date:_______________ 

Name: _______________________________ 

Address: ________________________________________________

Phone Number: _______________________ 

Nature of Complaint or Comment: ______________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

SIGNATURE: _______________________________________________________ 

Office Use - Below This Line 

Action/Resolution:___________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Follow-up:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


