Watertown Township Citizen Complaint Form
Please Print in Blue or Black ink. Incomplete or illegible forms will not receive action. 
Form Number WTCCF-1 - Board Approved at May 14th 2025 Meeting
Return completed forms via US Mail: (May also use Drop Box at Township Offices) 
Watertown Township PO Box 39, Fostoria MI 48435 
Township Hall Phone: (989)795-2127
Township Hall Fax: (989) 795-9139 
Return completed forms via email to: clerk@watertowntownship.org 

Name / Signature of person filing complaint (Required) 
Date: ___________ Name: _______________________________________ Phone: (______) ________ 
Address: _________________________________________________________ 
Signature: ________________________________________________________

Complaint: (Please include any known details: address, closest cross streets, etc.) 
Property Address: _________________________________________________
Property Owner’s Name: ____________________________________________
Nearest Cross Street or Intersection: ___________________________________
Have you discussed this with the Property Owner prior to filing this complaint? ___Yes ___ No 
Details of the Complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Note: Complaints are retained for seven years in accordance with Michigan Department of History, Arts and Libraries General Retention Schedule #25. 
Copies of any of turned in forms are able to be FOIA requested during the seven-year retention. 
No anonymous forms will be accepted. 
For Office Use 
Date Received: ______________________ Complaint No.: _________________ Received By: ________________________ 
Intake Comments: ________________________________________________________________________________________________________________________________________________________________________________________________
