
PIERCE COUNTY FIRE DISTRICT 3 
3631 Drexler Drive West, Suite B 

University Place, WA  98466 
(253) 564-1623 

COMPLAINT FORM 
Complaint No.__________ Date Received:____________ 

Complainant Information 
 

Name:____________________________________________________________________ 

Address:__________________________________________________________________ 

City/State/Zip:_________________________________________Phone:_______________ 

 

How Received? 
[  ] By Phone 
[  ] By Mail 
[  ] In Person  

 
Location Information 

 

Building Owner/Occupant:______________________________________________Phone:___________________ 

Location of Hazard:____________________________________________________________________________ 

                                ____________________________________________________________________________ 

 
Nature of Hazard 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Action Taken 

 

Officer Assigned:_____________________________________________________ [  ]  Investigation Completed 

Remarks:_____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
 
 
______________________________________________________              _______________________________ 
OFFICER            DATE  
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