
CHARTER TOWNSHIP OF UNION 
COMPLIMENT, COMMENT, OR 

COMPLAINT RECORD 

(  )   ASSESSING/TAXES 
(  )   BUILDING/ZONING 
(  )   WATER/SEWER 
(  )   PARKS 
(  )   OTHER 

NAME 

ADDRESS PHONE 

EMAIL ADDRESS DATE 

COMPLIMENT, COMMENT, OR COMPLAINT 

FOR STAFF ONLY 

REMARKS OR DISPOSITION 

STAFF NAME TITLE PHONE 

CLOSED BY DATE 

APPROVED 

SUBJECT:

Email Completed Form To: 
info@uniontownshipmi.com

mailto:info@uniontownshipmi.com
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