
 

TOWNSHIP USE ONLY:  
Date Received: ___________________ Received By: _________________________   File No._____  

 

 

 
COMPLAINT FORM 

NAME OF COMPLAINANT: ______________________________________________________ 
ADDRESS OF COMPLAINANT: _______________________________________________________ 
PHONE NUMBER OF COMPLAINANT: ________________________________________________ 
DATE COMPLAINT FILED: ___________________________________________________________ 

------------------------------------------------------------------------------------------------------------------ 
COMPLAINT FILED AGAINST: ________________________________________________________ 
ADDRESS WHERE COMPLAINT LOCATED: __________________________________________ 

LENGTH OF TIME PROBLEM HAS EXISTED: ___________________________________________ 

NATURE OF COMPLAINT (Please use the appropriate space to detail and describe complaint: 

____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------ 

________________________________                                       _______________________ 
Signature of Complainant                                                       Date 

                                                                             
As policy, Penn Township will investigate the above referenced complaint once this 
form is appropriately completed and signed where indicated. Failure to sign and 
complete this form will void the investigation process.  

------------------------------------------------------------------------------------------------------------------ 

Admin Offices 724-586-1165 
Police Department 724-586-1169 
Road Department 724-285-9317 

157 E. Airport Road 
Butler, PA 16002 

FAX 724-586-1172 

Andrew Rockar- Public Works Director  
Philip Mangis- Land Use Administrator  
Nicole Tempalski-Administrative Assistant 
Mike Corle- Sewage Enforcement Officer  

Douglas Roth- Chairman  
Wilbert Mowry- Vice Chairman  

Matthew Salina-Supervisor 
Linda Zerfoss- Township Manager  


