
 
CITY OF TAFT COMPLAINT FORM 

(ANONYMOUS COMPLAINTS ARE NOT ACCEPTED) 

 

DATE:      
 

 
 ADDRESS OF COMPLAINT:            

 
 NEAREST CROSS STREET:            

 

 NATURE OF COMPLAINT:            
 

               
 

               

 
               

 
               

 

 REPORTING PARTY:             
 

 ADDRESS:              
 

 PHONE NUMBER:             
 

 COMMENTS:              

 
               

 
               

 

               
  

               
 

               
 

               

 
               

  
               

 

CITY OF TAFT 
 209 EAST KERN STREET  

TAFT, CA 93268 
 

OFFICE: (661)763-3144  FAX: (661)765-2480  cjones@cityoftaft.org 

mailto:cjones@cityoftaft.org

