
Barbour County Commission 
Complaint Form 

 

 

Date and time of incident:   ____________________________________________________________________ 

 

Specific Location:   ___________________________________________________________________________   

  

Describe specifically where incident took place:     

 

 
 
 
 
 
 
 

 

Witnesses to incident (if any):   _________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Explain the incident:  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Print name:   _________________________________________________________________________ 

 

Signature: _________________________________________________________________________ 

 

Date:  ___________________________  
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