W E S T   P E N N   T O W N S H I P     Date received by West Penn Township

             27 MUNICIPAL ROAD, 

       NEW  RINGGOLD, PA 17960
Office 570 386-4507     Fax 570 386-5851

Zoning / Code Enforcement 570 386-2035  

Road Master 570 386-2453 

Police 570 386-1100    Emergency 911

 COMPLAINT  

Complainant’s Name: ____________________________ Phone # _____-______-___________

Address (Number & St, Rd, or Dr) _________________________________________________

(Town/City, State, & Zip Code) ____________________________________________________

Description of Complaint/Problem (include Name and address / location of complaint): _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________    

_____________________________________________________________________________
_____________________________________________________________________________
Signature of Complainant:  ______________________________________________________

PLEASE CHECK HERE If you would like to receive a response to the request you are submitting.  

O F F I C I A L    U S E     O N L Y

Referred to:

__ Road Department
 __ Zoning / Code Enforcement    __ Police     __ Solicitor

__ Engineer 
__ Board of Supervisors
__ Planning Commission
__ Other

Action Taken: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Made by: _________________________________Date: ______/______/___________

Response Made by:________________________ Date: ____/____/_________
Complainant:                  _____ Satisfied

                    _____ Not Satisfied

