Complaint/Resident

GrarTon Correspondence Form

QUALITY LIFE MATURALLY

= : Date

Contact Information

Last Name Middle Initial
First Name Phone
Address City, State, Zip

Details of the Complaint/Correspondence (continue on seperate sheet if needed)

Signature Date

Town of Grafton - PO Box 143, Grafton, WI 53024
(P) 262-377-8500 (F) 262-377-0332




