




Citizen’s Complaint Form & Policy 
 

Town of Milford 
Citizen’s Complaint Procedures 

 
 

1. Always suggest that the person registering the complaint attempt to work out 
issues by communicating directly with the person they are having the problem 
with.  

 
2. If the problem cannot be worked out in this manner; a formal, written, signed 

complaint shall be filed with the Town Administrator.  If, however, the complaint is 
against the Town Administrator, then the written, signed, complaint shall be filed 
with the Chairman of the Board of Selectmen.  
 

3. The written complaint should give the name of the person against whom the 
complaint is filed; the specific allegations; and any evidence they may have 
against this individual as well as the complainant’s name, address, and 
telephone number.  
 

4. The Town Administrator shall review the complaint and pass it along to the 
proper Department Head for investigation.  The Department Head shall, within 
seven (7) working days, reply to the Town Administrator and the complainant 
with the results of his/her investigation. The Board of Selectmen shall investigate 
complaints against the Town Administrator. 
 

5. Only formal, written, signed complaints will be dealt with.  Any complaints not in 
the written report will require an additional written, signed report to be filed.  
 

6. All complaints must be in writing, signed by the complainant, and filed within 
ninety (90) days of the alleged incident – otherwise no action shall be taken with 
regard to the complaint. 
 

7. The Board of Selectmen and others who receive complaints shall adhere to this 
policy. 
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Town of Milford 
Citizen’s Complaint Form 

 
  
 
 
I CITIZENS INFORMATION 
 
Name:__________________________________________ Date: ________________________ 
 
Address: _____________________________________________________________________ 
 
City/Town: ____________________________  State: ____________ Zip Code: _________ 
 
Mailing Address (if different): ____________________________________________________ 
 
Telephone: Days: _______________    Evenings: ____________________ 
 
E-Mail Address: ________________________________________________________________ 
 
II NATURE OF COMPLAINT 
 
Name of Person Complaint is against: _____________________________________________ 
 
Date of Alleged Incident: _________________________________________________________ 
 
Please list specific allegations(s), date(s) or occurrence(s), and any evidence you may have to 
substantiate your claim, which will assist with the investigation.  We will attempt to respond to 
your complaint within seven (7) working days (or sooner if possible):  
 
 
 
 
 
 
 
 
 
 
 
 
 

Please attach any items you may wish to substantiate your complaint. 
 

Signature: _____________________________________________________________________ 
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III REFERRAL OF COMPLAINT TO DEPARTMENT HEAD 
 
To: ________________________________________ Date Referred: ___________________ 
 
The foregoing complaint is referred to you for your investigation and report.  Please complete 
the bottom part of this form, notify the citizen of the outcome of the investigation, and return it 
to the Town Administrator no later than: ______________________________________________ 
 
If you find you cannot resolve this matter, please discuss this with the Town Administrator 
prior to replying to the citizen. 
 
IV INVESTIGATION REPORT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
V NOTIFICATION OF CITIZEN 
 
Date of Notification: ___________________________ Method: ________________________ 
 
Notified by (Name of Department Head or Supervisor): _________________________________ 
 
Signature: ______________________________________________________________________ 
  (Department Head) 
 
Distribution:  Board of Selectmen 
  Personnel File 
 
 
 


