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TOWN OF MANCOS CITIZEN COMPLAINT FORM

NAME:

PHONE #:

DATE:

ADDRESS:

EMAIL:

LOCATION OF INCIDENT OR PROBLEM:

Please outline as accurately as possible the nature of your complaint.

e You should hear from the Town within three (3) working days from the submittal of this
complaint form.

Signature Print Name

11 North Main Street e P.O. Box 487 e Mancos, Colorado 81328
Phone (970) 533-7725 e fax (970) 533-7727
www.mancoscolorado.com




