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Record of Complaint 
  

Complainant______________________________________________________________ 
 
Complainant Address____________________________________________________ 
______________________________________________________________________________ 
 
Complainant Telephone #_______________________________________________  
Date of Complaint Submission___________________________________________ 
       
Nature of Complaint: Give all pertinent information including names & addresses of all involved 
and accurate locations as applicable. Attach any other necessary information. 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
Signature of Complainant______________________________________________  
 
Submit complaint to: Heidelberg Township 
    6272 Route 309 ~ Suite A 
                                           New Tripoli, Pa. 18066 
*************************************************************************************** 

For Township Use: Date complaint received __________________   
Forwarded to:   _____ Zoning Officer          _____ Board of Supervisors   

_____Building Inspector    _____ Sewage Enforcement Officer                                
_____ Other (specify)______________________________________ 

 
Action Taken: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________________ 


