
COMPLAINT FORM 
 1700 W. 162nd St. Gardena, CA 90247 

City Clerk’s Office - Room 106 - (310) 217-9565 

 

  

 

 
 
 
 
          

 

 

Complainant Contact Information:  
Please Print 
 

 
First Name: __________________________ Last Name: ___________________________________ 
 
Address: ______________________________________ Phone#: ____________________________ 
 
City: ___________________________________ State: _________ Zip Code: ___________________ 

 
 
Describe the nature of your complaint:  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

_______________________________    ____________________________________ 

                       Date                       Complainant’s Signature 
  
 
 
 
 

Revised: 1/2017 

cc: CITY MANAGER  

      CITY ATTORNEY  

                          

DATE STAMP 
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