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City of Folly Beach




P. O. Box 48                                                 843-588-2447



  

         Folly Beach, SC  29439



          





Citizen Complaint Form

This is the official form for filing a complaint against staff member(s) of the City of Folly Beach. All complaints received will be thoroughly investigated and the person making the complaint will be advised of the action taken. 
It is the policy of the City of Folly Beach that staff will perform their duties in a proper and legal manner. By the very nature of serving the public, an occasional improper action may occur.  If it does, management will take action to correct this failure and establish conditions to prevent reoccurrence. 
It is our goal that you will never need to use this form. We do not want to fail in our continuing efforts to give you the best possible service.

Please provide the following contact information.  Fields with * are required fields:
*First




*Last

Name




Name





 Date

of Birth  









*Street

Address









Address

Cont’d









*City










*Zip



*Home

Code



Phone






Work

Phone



E-Mail






Please provide information regarding the incident:

Location of the Incident











Date/Time of Incident











Name of Staff Member











Describe Incident:


































































































































Name of Other Involved Staff Members, if any: 

1.













2.













3.













Please provide information about any witnesses:

First





First

Name





Name






Last





Last

Name





Name






Street





Street

Address




Address





Address




Address

Cont’d





Cont’d






City





City






Zip





Zip

Code





Code






Home





Home

Phone





Phone






Work





Work

Phone





Phone






E-Mail





E-Mail






Signature of Complainant





Date
