
ROBESONIA BOROUGH 

COMPLAINT FORM 

 

NAME: 

___________________________________________ 

ADDRESS: 

___________________________________________ 

PHONE NUMBER: 

___________________________________________ 

 

COMPLAINT: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

 

 

RETURN FORM TO: 

Robesonia Borough 

75 S. Brooke Street, Robesonia PA 19551 

robesoniaborough@comcast.net 


