MORTON TOWNSHIP COMPLAINT FORM

290 W. Main Street - P.O. Box 2- Mecosta, M| 49332
Phone: (231) 972-7138 Fax: (231) 972-2002  emal: mortwp@centurytel .net

MORTON TOWNSHIP RESOLUTION #R-981013 RESOLUTION: COMPLAINT ACTION
(WHEREAS): Morton Township desires to resolve the problems concerning what is a bonified complaint and what is not
(NOW, THEREFORE, BE IT RESOLVED): A complaint concerning problems that fall under the Township’s jurisdiction
will only be considered if the following criteriais met:

1. Must fill out complaint form and sign

2. Must have all names and/or addresses pertinent to the issue

3. Mail or deliver to the Morton Township Hall a 290 W. Main Street Mecosta, Ml

4. The Township Board has forty-five (45) days to respond to complaint.

(FURTHER BE IT RESOLVED): That complaints not handled in the above manner will not be considered.
The Chair Declared the resolution adopted October 13, 1998

Complainant's I nfor mation (Please Print):

Name: Phone#:

Address: City: State: Zip:

Date of Complaint:

Nature of Complaint (Must have al names and addresses pertinent to the issue):

If more space is needed, do an attachment.

Signature of Complainant Date Sgned

Signature of Acknowledgment Date Accepted



