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<f'h.: ( 816 )66 9-J2 7 8 <fax: ( 816 )66 9-J646 

Date: 
------

Location of problem(s): _______________ _ 

Problem(s): __________________ _ 

*Complaints will not be processed without name, address, and telephone number of complainant.

Complaints Information: 

Name: 
------------------

Address: _______________ _ 

Phone Number: 
---------------

City Resident: Yes or No 

Submit completed complaint form to: 

City of Stewartsville 

P.O Box 270

Stewartsville, Mo 64490 

Email: cityhallofstewartsville@gmail.com 
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