
Washington Township Supervisors 
PO Box 56 

93 Jones Street 
Lilly, PA 15938 
814/886-5359 

 
 

Citizen Complaint Form 
 
Name:____________________________________  Date:___________ 
 
Address:_______________________________________________________ 
 
City, State, & Zip_________________________________________________  
 
Telephone:________________________ Cell_______________________ 
 
Nature of Complaint 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________ 
 
______________________   _________________________ 
Signature of Citizen     Complaint Given To: 
 
Action taken: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________ 
 
____________________     ____________________ 
Township Supervisor       Date 


