
Windsor Borough Municipal Office 
2 East Main St 

PO Box 190 
Windsor PA 17366 

717 244-6615 
 
 

Resident Complaint Form 
 
 
 

Name: ________________________          Date: ______________ 
 
Address: _______________________                    Phone #: ____________ 
 

Location of Problem: ________________________________________________ 

 

 

Nature of Complaint:  
________________________________________________________________ 

________________________________________________________________ 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 Please submit complaint form to Windsor Borough Office.  You will be notified of how complaint 
was handled or resolved within 2 weeks 


