
BIRMINGHAM TOWNSHIP, CHESTER COUNTY
COMPLAINT FORM

Date:                          Time:              AM or PM

Name:                                            

Address:                                         

                                                 

Phone:                                            

Taken By:                                        

Location and Type of Complaint:

                                                                

                                                                

                                                                

                                                                

Corrective Action Taken:

                                                                

                                                                

                                                                

                                                                

By:                                           

Date:                                         

Time:                                         

Date Complaint Given to Township Secretary:

                                              


