
 
 
 
 

CITY OF QUINLAN 
CITIZEN COMPLAINT FORM 

 
Instructions: Please complete this form with as much detail as possible. Please return the 
completed form to the City by one of the following methods:  

• In person at Quinlan City Hall 105 W. Main Street Quinlan, Texas 75474 
• By Mail at City of Quinlan P.O. Box 2740 Quinlan, Texas 75474 
• By Fax to 903-356-4267 

 
Complainant’s Name: ____________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
Telephone Number: ______________________________________________________ 
 
************************************************************************ 
Describe the Complaint: (be as specific as possible): 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
__________________________________   ________________________ 
Complainant’s Signature             Date 
 
Note: This complaint form may be released pursuant to the Texas Public Information Act 
and/or a court order. 

THIS SECTION IS FOR DEPARTMENT USE ONLY 
Action Taken: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date Action Taken: ______________________________________________________ 
By:   ______________________________________________________ 
 

CITY OF QUINLAN 
P.O. BOX 2740* QUINLAN, TEXAS 75474* (903) 356-3306* FAX: (903) 356-4267 


