
City of Harwood 
P.O Box 65 

108 Main Street 
Harwood, ND  58042-4108 

 

COMPLAINT FORM 
 
This form is intended to be used by citizens to formally file a complaint and 
to request the Harwood City Council consider taking action in regard to the 
community of Harwood. 
 

Date:  ________________________ 
 
To the Harwood  City Council: 
 
Complaint (include names/addresses and detail): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
     Signature:___________________________ 
     Name (print): ________________________ 
     Address:  ___________________________ 
            ___________________________ 
     Phone(s): ___________________________ 
            ___________________________ 
 

The completed form should be sent to the Harwood City Office  
(mail or place in the night depository box)  

 
A signature is required to ensure recognition by the council 



 City Officials use only: 
 
Relevant Violation of Ordinance Section (s): ______________________ 
 
Council Action/Instruction: _________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

Date of City Council Meeting: __________________________ 
Date of Action: __________________________ 

 


