
 

 
 

COMPLAINT FORM 
 

 

Date: _________________________ 

 

 

Name of Party 

With Complaint:  _______________________________________________________________ 

 

 

Address:  ______________________________________________________________________ 

 

Phone or email:________________________________________________________________ 

 

 

Address of 

Complaint:  ____________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Nature of complaint 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Action:_________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

 

__________________________________ 

Signature 

THE TOWN OF TRAPPE 
4011 POWELL AVENUE 

P.O. BOX 162 

TRAPPE, MARYLAND 21673-0162 
 

410-443-0087 

Fax: 410-443-0562 

trappe@trappemd.net 

Norm Fegel, President 
410-476-4325 

 

Rosalee Potter, Vice President 

410-822-2613 

 

Tonya Pritchett, Commissioner 

 

RD Diefenderfer, Commissioner 

 

Don English, Commissioner 

410-310-7157 


