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The City of Isleton is an equal opportunity provider and employer. 

  JUNE 2024 

City of Isleton 
101 Second Street                                        P.O. Box 716                                    Isleton, California 95641 

                                                                  Tel: 916-777-7770  

 

COMPLAINT FORM 
DATE: ___________________ 

 

NAME: ____________________ 

 

ADDRESS: ___________________________CITY: ______________ ZIP: _________ 

 

PHONE: ____________________________ EMAIL: ___________________________ 

 

COMPLAINT: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

(ATTACH ANOTHER SHEET FOR SPACE IF NEEDED) 

 

FOR OFFICE USE ONLY 
 

Copies to:  □ City Council  □ Public Works 

  □ City Clerk   □ Planning Director 

  □ Planning Commission □ Parking Enforcement  

                                                                            Officer 

  □ Fire Chief   □ Building Inspector 

  □ City Accountant  □ Code Enforcement Officer 

□ Employee(s) __________   □ Isleton Historic Preservation 

                                                    Review Board (IHPRB) 

  □ City Manager    
 

 

FOLLOW UP: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

* Email to cso@cityofisleton.com & CC yvonne.zepeda@cityofisleton.com * 
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