
  
 

                  COMPLAINT FORM 
 

 
Nature of complaint: - full description of the problem (copies of photos can be included): 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Address of complaint :  _________________________________________________________ 

 

Location of complaint:  (front, side or back yard):  _____________________________________ 

 

Name of individual against whom complaint is lodged:__________________________________ 

 

Is this person the property owner or a renter?_________________________________________ 

 

Block & Lot No.____________________________ 

 

 

Name:_____________________________________________  Date:_____________________ 

 

Address: _____________________________________________________________________ 

 

Phone: ___________________________ Email:____________________________________ 

 

 

Signature:___________________________________________ 

 

 

“Anonymous” complaints are not accepted.  Name is only for Township records. 
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