
Form-Complaint 

113 DOUGHERTY CT. 
RIDGEWAY, WI  53582 

TELEPHONE (608) 924-5881 
FAX (608) 924-1035 

Email: clerk/treasurer@villageofridgeway.com 
www.villageofridgeway.com 

INCIDENT/COMPLAINT FORM 

Date________________  Name______________________________________ 

Address _______________________________________________________________ 

Phone Number____________________   Alternate Phone_______________________ 

Email_________________________________________________________________ 

Nature of Incident/Complaint (check all that apply) 

Ordinance Animal  Snow Removal  Taxes 

Mailbox Damage Street Work  Village Employee  Noxious Weeds 

Board Member Other________________________________________________ 

Name Complaint is Against if Know__________________________________________ 

Address or Location______________________________________________________ 

Date & Time Incident Occurred_____________________________________________ 

Description of Incident/Complaint___________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature of Complainant_________________________________________________ 
       Please return this form to the Ridgeway Village Clerk, Thank You 
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