City of Leeds 
General Complaint Form

Date:__________________________________________

Name:__________________________________________

Mailing Address:__________________________________

 __________________________________

Phone Number:________________________________

Permanent, Full Time Resident of Leeds, ND:     Yes  /   No 

Briefly State The Basis For Your Complaint:__________________________________________________










Please use the back of this page if additional space is needed; include/attach any information that supports your position.

How would you like to see this issue resolved?_______________________________________________





Would you like to appear before the City Council to discuss your situation?  Yes   /    No 

________________________________			__________________________	
Signature						Date

*Please return to Leeds City Auditor when completed.  

Date received by City Auditor:_______________	Initial:______
