
Township of Franklin 
County of Carbon 

900 Fairyland Road, Lehighton, PA 18235-9051 
Phone: 610.377.1773 

Email: ftsupers@ptd.net 
www.franklintownshipcarboncounty.com 

Complaint Form 
Complainant’s Name:___________________________________________________________ 

Address:______________________________________________________________________ 

Phone Number(s): Home:_______________  Cell: _______________  Work: _______________ 

Brief Description of the Problem:___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

To Be Completed by Franklin Township Official: 

Complaint Number:_____________   Date Received:______________   Time:______________ 

Complaint Received By:__________________________________________________________ 

Complaint Referred To: [  ] Road Dept. [  ] Zoning Dept. [  ] Police Dept. [  ] Fire Dept. [  ] Council   
[  ] Water/Sewer Dept. [  ] Other: ___________________________________________________ 

Action Taken: __________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Resident: [  ] Satisfied [  ] Not Satisfied     Contact Made By: _____________________________ 

I hereby certify that the information provided above is true and correct. 

_____________________________________________________________ 
Signature of Complainant  

_____________________________________________________________ 
Signature of Township Secretary 
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