
COOPERSBURG FIRE COMPANY 
 

13 S. Main Street• Coopersburg, PA 18036 Phone 
610-282-1580 • Fax 610-282-0603 

 
Commendation / Complaint Form 

 

Reporting Party’s Name: ______________________________ Ph#: _____________________ 

Address: ___________________________________________ Email: _____________________ 

Witness: ___________________________________________ Ph#: _____________________ 

Witness: ___________________________________________ Ph#: _____________________ 

Witness: ___________________________________________ Ph#: _____________________ 
 

 
 

Type of Incident: __________________________________________________________________ 

Location of Incident: _______________________________________________________________ 

Date of Incident: ___________________________ Time of incident: _____________________ 

Officer / Personnel Involved (if known): ________________________________________________ 
 
 
 

Nature of Commendation or Complaint (Briefly state the nature of the commendable action or complaint. What is it that 
one or more of our members did, or failed to do? What were the conditions or circumstances at the time of the incident, and what 
resulted?): 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Additional page(s):   Yes / No  

______________________________________________________ _________________________ 
Signature of Reporting Party Date 

 

 

ACKNOWLEDGEMENT OF RECEIPT 

Received by:  

 

 

 
Date:  

 

Time: 

 

 

 


