
Date:

Employee Receiving Issue: Date: ________________________

Employee Resolving Issue: Date: ________________________

Date: ________________________

Information Below to Be Filled Out By the Complainant

Title:

Complaint Made By: _____________________________________________________________

Address: ______________________________________________________________________________

Contact Phone: __________________________________________________________

Contact Email: __________________________________________________________

Issue that you would like addressed: 

Information Below to be Completed by Borough Staff

City & Borough of Wrangell
P.O. BOX 531­ WRANGELL, ALASKA 99929

Phone: (907) 874-2381 Fax: (907) 874-3952

Complaint/Suggestion Form

Resolution: 

Title:

Title:

Follow-up / Complete  

Once completed, please submit this form to the Office of the Borough Clerk at 205 Brueger Street or 
PO Box 531, Wrangell, AK 99929
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