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Instructions:

This form is for filing a formal complaint about a potential zoning, community decay, and/or junk vehicle
violation. Please provide all the requested information below and provide a detailed and specific description of

the observance(s) in the description section provided.

Complainant Information:

Name: Date:
Address:
Phone: Email:
Geocode:
Complaint:
First Date of Observance: Last Date of Observance:

Observed Property Owner:

Observed Property Address:

Geocode:

Observed Violation Type: [ Junk Vehicle(s) =[] Community Decay L[] Zoning [] Other

Description:

Attestation: | hereby certify that the information given herein is true and correct to the best of my knowledge.

Signature of Complainant: Date:
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