
Ohioville Borough 
6268 Tuscarawas Rd. 
Industry, PA 15052 

 
Complaint Form 

 
 
Complainants Name:_______________________________ 
 
Incident Date:_____________________________________ 
 
Incident Time:_____________________________________ 
 
Witnesses 
 
Name    Address   Phone Number 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
 
Nature of Compaint:       _ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 



2 
 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
 
Citizens Signature:_______________________________________ 
 
Citizens Printed Name:____________________________________ 
 
Person Receiving Complaint:_______________________________ 
 
Date:__________________________________________________ 

 
 
 
 


