
 

Town of Peralta    COMPLAINT FORM – Against Resident or Business 
90-A Molina Road / P.O. Box 1830 
Peralta, NM  87042 
505-869-2050 (P) 
505-869-2958 (F) 

 

Name of Complainant:________________________________________________ Date:______________________________ 

Address:________:__________________________________________________________________________________________ 

 

Person or Business Complaint is Against::_______________________________________________________________ 

Address Complaint is Against:___________________________________________________________________________ 

 

Details of Complaint (If further space is needed, use reverse side of this sheet): 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Date Received by Town of Peralta Staff:_____________________ 

Recipient’s Name & Signature:____________________________________________________________________________ 


