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COMPLAINT FORM

Date: ___________________

Alleged violation: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

Complainant’s name: _________________________________________________
Complainant’s address: _______________________________________________
Complainant’s phone number: _________________________________________


Are you willing to appear in court if needed?  Yes_____     No______


I, ______________________, understand the submission of a false statement to 
              (Print name)
a public official, pursuant to section 4904 of Title 18 of the Pennsylvania Crimes

Code, is a misdemeanor of the third degree, is punishable by a fine of at least

$1,000 and imprisonment of not more than 1 year. 

Complainant’s signature: ______________________________________________

