City of Leeds
General Complaint Form
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Briefly State the Basis of Your Complaint: /Mé/%J éd/f dlﬁ j d o= Hop 7L
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Please use the back of this page if additional space is needed; include/attach any information that supports your
position.

How would you like to see this issue resolved? /7/& L M /r 9 M/A < Z/Q/
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Would you like to appear before the City Council to discuss your situation? Yes / 4&@
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Sign%ture Date

*Please return to Leeds City Auditor when completed.

Date received by City Auditor: Initial:
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