L edge Light Health District

A Beacon for Public Health Leadership and Partnerships

CITIZEN COMPLAINT / REQUEST FORM

Date : Time:

Telephone_ InPerson__ E-Mail Fax
Person receiving message:

Staff Assigned:

Citizen Information

Name:

Address:

Home Telephone # :
Work Telephone #:

Nature of Complaint / Request:

Disposition:

Signed Date

216 Broad Street - New London, Connecticut 06320 - phone. 860.448.4882 - Fax. 860-448-4885 -
www.ledgelighthd.org



	Date :  Time: 
	Home Telephone # :    

