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The City of Kittitas is an equal opportunity and affirmative action employer 

Regular Council Meetings Second and Fourth Tuesdays at 7:00 p.m. 
 

 

CITY OF KITTITAS 
207 N. Main, PO Box 719, Kittitas, WA 98934 ● (509)968-0220 ● 968-0223 FAX 

Email to clerk@cityofkittitas.com 

 

 

Citizen COMPLAINT FORM 

 
DATE: ________________ 

 

NAME: _____________________________________________________________________ 

 

ADDRESS: _________________________________________________________________ 

 

Telephone: __________________ home/cell: _____________________________ 

 

PLEASE INDICATE THE NATURE OF THE COMPLAINT: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: __________________________________________Date: ______________ 

 

Witness: _____________________________________________ Date: ______________ 

 

Officer/Staff: ______________________________________ Date: _____________ 
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