
Borough of Gettysburg
Adams County, PA
59 E High Street
Gettysburg, PA   17325

     
            Telephone (717) 334-1160 Ext. 229
                                                                                  Fax (717) 334-7258
            www.gettysburg-pa.gov   

__________________________ ___________________________DATE OF COMPLAINT:   TIME OF COMPLAINT: 

COMPLAINT MADE BY: __________________________       NAME: _______________________________________

__________________________________________________________________________________ADDRESS:   

__________________________________________________________________________________PHONE:   

__________________________________________________________________________________SIGNATURE:   

DETAILS OF COMPLAINT (please be as specific as possible, continue on back if necessary):

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________DATE RECEIVED BY BOROUGH:    

_______________________________________________OFFICIAL OR EMPLOYEE’S NAME:   

____________________________________________________TITLE:   

By signing this complaint, you agree to testify in court on this subject matter if necessary.

ACTION TAKEN BY BOROUGH:

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________DATE OF ACTION TAKEN:    

_______________________________________________OFFICIAL OR EMPLOYEE’S NAME:  

_______________________________________________TITLE:   

HISTORIC     CROSSROADS


