
Fire Department

Complaint Form

Describe the complaint(s):

Complaint Address:

 Yes, I would like to be notified, please contact me at the information listed below.

 No, I would not like to be notified.

Name

Address

City State Zip Code

Phone

 Email

Environmental Health Division 
1020 E Central Av 
Bismarck, ND  58501 
Phone:   701.355.1400 
  
Fire Administrative Division 
1020 E Central Av 
Bismarck, ND  58501 
Phone:  701.355.1400

Referred to:______________________________________________ 
  
 Environmental Health

 Fire Administration

Comments: 
  
  
  
Received by:______________________________________     Date:________________________________________ 
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