
Resident Complaint form 

 

NAME: ____________________________________  Phone: ___________________________________ 

                       ( To verify  information or if more information is needed about complaint ) 

           

LOCATION OF COMPLAINT: ______________________________________________________________ 

 

NATURE OF COMPLAINT:________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Ways to submit complaint forms: 

Email: GVCHIEF@ADELPHIA.NET    GVDMCC@ADELPHIA.NET  
GVMAYOR@ADELPHIA.NET   GVOFFICERS@ADELPHIA.NET   
GVRECORDER@ADELPHIA.NET  

FAX TO: 304-598-9634 

SUBMIT IN PERSON: MONDAY – FRIDAY 7am-3 pm   Tuesday & Thursday 4 pm-6 pm 

MAIL TO : TOWN OF GRANVILLE – PO BOX 119, GRANVILLE, WV 26534 

PLACE IN DROP BOX ON FRONT PORCH OF TOWN HALL ANYTIME 

 

mailto:GVCHIEF@ADELPHIA.NET
mailto:GVDMCC@ADELPHIA.NET
mailto:GVMAYOR@ADELPHIA.NET
mailto:GVOFFICERS@ADELPHIA.NET
mailto:GVRECORDER@ADELPHIA.NET

