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CODE COMPLIANCE COMPLAINT FORM

Please complete all sections of this form. We do not accept anonymous complaints. You may be contacted for
additional information about the alleged violation. Please attach photos of the alleged violation if available.

REPORTING PARTY INFORMATION:

Your Name: Day Time Phone #:

Your Address: Cell Phone #:

LOCATION OF VIOLATION: (identify the property where the alleged violation(s) exist.)

Address:

Cross Street: Property Owner(s) Name:

PLEASE DESCRIBE IN DETAIL THE EXTENT OF THE ALLEGED VIOLATION(S):

Is this an urgent situation that is creating an immediate life safety hazard? 1 Yes [J No If yes, please explain:

How is this violation detrimentally impacting you or others?

| certify that the information above is accurate to the best of my knowledge.

Signature Date
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