
City of Lock Haven 
Community Development Block Grant (CDBG) Program 

Citizens Participation Complaint/Grievance Form 

 
Complainant:  __________________________________________________________________ 

Address: ______________________________________________________________________ 

              ______________________________________________________________________ 
 
Telephone: ___________________________ Email: __________________________________   

 
1.  Please describe below the nature of your complaint as it relates to the City’s CDBG Program?    
     (Please explain if your objection relates to any phase of the planning, development or  
     approval of the application for CDBG funds, or to the implementation of any CDBG  
     program). 
  
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



2.  Please provide any solution or solutions you believe may remedy the problem? 
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
Signature: _______________________________________________ 
 
Date: ________________________________ 

Return form to:  

Planner/Development Coordinator   Phone: 570-893-5903 
City of Lock Haven      Fax: 570-893-5905 
20 East Church Street       
Lock Haven, PA  17745 
 


