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Town of Luther
108 S Main, PO Box 56
Luther, OK 73054
P: 405-277-3833
F: 405-277-9965
E: office@townoflutherok.com



Town of Luther Complaint Form

TO: Town Attorney
        Luther, Oklahoma

Date: _______________________
Complainant: _______________________________________
Address: _______________________________________________________________
Phone: ________________________________
Email: ____________________________________________

Subject: Complaint (Please print, fill out the form completely and return to the address listed)

Date of Occurrence: (On or about what date did the subject of the complaint occur?) ____________________

Location: (Where did the act or event causing this complaint occur?): _____________________
______________________________________________________________________________

Statement of Complaint: (Describe the act(s) and attach any supporting documentation pertinent to this claim) ___________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name(s) for the Town Department(s), organization, or institution of this complaint claim: 
____________________________________________________________________________________________________________________________________________________________

State the actions you believe the Town of Luther should take to help you to resolve this complaint: _____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Do you intend to file with another agency or court?  Yes ______  No _______
If yes: 
Agency or Court: ________________________________________________________________
Address: ______________________________________________________________________
Phone: __________________________________

I state under penalty of perjury under the laws of Oklahoma that the above is a true and correct statement of the facts and circumstances supporting my complaint.

Complainant’s Signature: ___________________________________ Date: _________________

Return this form to:
Town Attorney
C/O Town Manager
PO Box 56
Luther, OK 73054







_________________________________FOR TOWN USE ONLY___________________________

Date Received: ___________________
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