
 
PROVIDENCE TOWNSHIP COMPLAINT FORM 

 
Date of Complaint: ______________  

Complainant Name:______________________________  

Phone Number: _________________ CELL PHONE: __________________  

Address: _________________________________________________________________  

Email address: ___________________________________________  

Address of Complaint: __________________________________________  

Nature of Complaint: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 
Signature of Complainant: ____________________________  
(Complaint Form must be signed) 

Return to: Providence Township, 200 Mt. Airy Rd., New Providence, PA  17560 
                    Email: vicki@providencetownship.com 
                    Fax:     717.786.2565 
                    After hours drop box at township office 

For Township Use Only:  
Follow up action:   
Date:_______________Action:____________________________________________________________
_____________________________________________________________________________________ 
Date:_______________Action:____________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
Signature of Township Official: _________________________  
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