
 
 

 
 
 

 

Incident / Complaint Report Form 
 

Date: _______________________ 

 

 

Department:  Beaches   ___      Recreation ___     
 

 

Date of incident:  _______________________________________ 
 

• Please give a detailed description of the issue that concerns you.   

• If you interacted with any staff members, please include their names. 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Feel free to use the back of this sheet for additional information 

What would you like to see happen? 

_____________________________________________________________________________

_____________________________________________________________________________ 

Name: _______________________________________________ 

Email:  _______________________________________________ 

Cell: _________________________________________________  

I will keep your name and contact information confidential. 

                                                                                          Suzanne Grout Thomas 

TOWN OF WELLFLEET 
Suzanne Grout Thomas 

Director of Community Services 
715 Old Kings Highway 

Wellfleet, MA  02667 

suzanne.thomas@wellfleet-ma.gov 

508-349-0313 

 


