Erath County Appraisal District

Complaint Form

Today’s Date:__________________

Subject of Complaint:_____________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Date Incident Occurred:___________________________________

Parties to the Complaint: (Names)___________________________

________________________________________________________

Party Making the Complaint: (Names-Please Print)____________

________________________________________________________

General Statement of Fact Regarding the Complaint:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Complainant:_________________________________

