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Complaint Form 

 

Please complete this form to assist the Village in investigating your complaint. Please note this 

form is a public record and subject to open records requests. The Village will protect the 

anonymity of the person filing the complaint to the extent possible under Wisconsin Open 

Records laws. 

 

 

Name: __________________________________________________   Date:  _______________ 

 

Address: _______________________________________ Phone number:  __________________ 

 

Email:  ________________________________________________________________________ 

 

 

If requested, will you attend a Village Board meeting to explain your complaint? (circle)Yes No 

 

If no, explain why: ______________________________________________________________ 

______________________________________________________________________________ 

  

 

Nature of complaint (include the date, time, place, and facts of your complaint): 

 

 

 

 

 

 

 

Explain how you feel the complaint should be resolved: 

 

 

 

 

 

 

    Village of FONTANA-on-GENEVA LAKE 

          175 Valley View Drive  P.O. Box 200   
Fontana, Wisconsin 53125 

Phone:  262 275-6136 
Fax: 262 275-8088 
vi.fontana.wi.gov   
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Should a citation be issued, you may be required to testify to the above complaint in a court of 

law. Do you agree to testify? (circle) Yes No 

 

 

Signature: ________________________________________   Date: ______________________ 

 

 

All complaints must be signed and dated to be considered valid. 
 

 

 

 

Village Hall Office Use Only 

 

 

Received by: ____________________________________________ Date:  _________________ 

 

Copied to: ______________________________________________ Date:  _________________ 

 

Administrator’s Signature: _________________________________ Date:  _________________ 

 

Follow up completed by: ___________________________________ Date:  _________________ 

  

Comments:  ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

Form can be submitted to Village Hall, 175 Valley View Dr, PO Box 200 Fontana, WI 

53125 

 

 or villageclerk@vi.fontana.wi.gov 
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