
 

 
    City of Waverly 

   502 Atlantic Avenue 
   P.O. Box 189 

        Waverly, MN  55390-0189 
 

 
      Email: office@waverlymn.gov       Telephone: (763) 658-4217 
                 

City of Waverly 
Complaint Form 

 
Date Complaint Filed: _____________ 
 
Name of Person Making Complaint: ___________________________ 
 
Address: __________________________________________ 
 
Phone Number: _________________ 
 
 
Name of Person Complaint Filed Against: _____________________________ 
 
Adress: __________________________________ 
 
Nature of Complaint: _____________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Signature: ____________________________ 
 
City Official Taking the Complaint: _____________________ 
 
Note: This complaint will not be valid without the signature of the person making the complaint. The City 
of Waverly will take appropriate action if the complaint applies to an ordinance violation.  
 
Complaints made against the city are public. Complaints against property are private.  
 
City Action Taken: ________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
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