
City of Goodhue 
Complaint Form 

 
Date Complaint Filed: _________________________________________________ 
 
Name of Complainant_________________________________________________ 
 
Address: 
Street: _____________________________________________________________  
 
City: ___________________________State:___________Zip:_________________ 
 
Phone Number: _____________________________________________________ 
 
Date of Incident: ____________________________________________________ 
 
Complaint: _________________________________________________________ 
 
__________________________________________________________________                                  
 
__________________________________________________________________ 
               
__________________________________________________________________      
      
__________________________________________________________________   
     
__________________________________________________________________ 


