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Commerce City City Council Complaint Form 
* indicates required field 

Complainant Information  

*Name: 

*Home Address: 

*City: *State: *Zip: 

*Email: *Phone: 

A complaint alleging a violation of federal, state, or local law or Commerce City Charter or 

City Council Policies must be filed with the City Clerk no later than thirty (30) days after the 

complainant knew or should have known of the violation. 

Complaint 

*Name of Councilmember: 

 

*Date(s) of alleged violation(s): 

*Description of alleged violations and the basis for the complaint. Please cite specific 

federal, state, local laws, Commerce City Charter, or City Council Policies that are alleged 

to have been violated (e.g. Council Policy #14(1)(a)): 
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*Date submitted to City Clerk by email, online form, fax, or in-person: ___/___/____________ 

Please attach to this form any documents or evidence of the 

alleged violation. 
 

 

I declare under penalty of perjury that the foregoing is true and correct. 

 

 

 

          

Signature 

 

 

A separate form must be completed for each complaint. 

Please submit this form and any evidence by email, fax, or deliver in-person to: 

City Clerk’s Office, 7887 E. 60th Avenue, Commerce City, CO 80022 

Or Fax: 303-227-8798  

Or Email: dgibson@c3gov.com 


