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Complaint Form

Date of complaint: ____________________________________________________________  

Address where problem is located: _______________________________________________

Owner of property:  ___________________________________________________________

Owner’s address:  ___________________________________ Phone no.:  ______________

Nature of complaint:  __________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Complainant’s name:  _________________________________________________________
Complainant’s address:  _______________________________ Phone no:  _______________
Complainant’s signature:  _____________________________________________________
Code Enforcement Officer’s Findings:  ____________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Final action on complaint: ______________________________________________________ 
[bookmark: _GoBack]___________________________________________________________________________
_________________________________           _____________________________________
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