COMPLAINT FORM

\ BREN]IJZOMf NON-CONSENT TOW CONTRACT

Name: Email:

Home/Office Number: Cell Number:

Address:

Wrecker Company Name: Incident Date:
Incident Location: Incident Time:

Description of Complaint:

(Attach Additional Information as Necessary)

Signed: Date:

All complaints must be received in writing by the City. Oral complaints will not be acted upon in any way.

979-337-7342 (Fax) * 1800 Longwood Dr. Brenham, TX 77833 * cjackson@cityofbrenham.org
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