
PLEASE RETURN COMPLETED FORM TO THE CITY ADMINISTRATOR  
ADMIN@MADISONLAKEMN.GOV  

507.243.3011  
<OR> IF THE COMPLAINT REGARDS THE ADMINISTRATOR SEND TO  

kenthoehn@gmail.com  

CITY OF MADISON LAKE 
CITIZEN CONCERN FORM 

 
Please select the area in which this concern involves: 
 City Staff                 Fire Department     
  Property Owner       City Parks   
  Public Utilities         
  Zoning/Land Use      
  Nuisance (please specify)                   
  Other (please specify) ______                  
 
The identities of individuals who register complaints with government entities concerning 

violations of state laws or local ordinances concerning the use of real property are 

classified as confidential data, pursuant to section 13.02, subdivision 3. 

Name   Phone                                   

Address                                  
 

Please indicate below the concern: 

            

            

            

             

            
             

Signature of Citizen ___                              

 
Office Use Only      Concern #_______________ 

Employee Handing the Concern    Date Received    
 

Action Taken            
            

                                                              

mailto:admin@madisonlakemn.gov
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