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INITIAL COMPLAINT FORM 
 

Date: ___________________________ 
 
 
Owner of Property/Person Responsible: 
 
Name:___________________________________ 
 
Address:_______________________________________________________________ 
 
 
Location of Property Where Alleged Violation Occurred: 
 
Name:  (if different from above): __________________________________ 
 
Address:    __________________________________ 
 
     __________________________________ 
 
 
Nature of Complaint: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Complainant: 
 
Name:  _________________________ Phone:_______________________ 
 
Address:  
_____________________________________________________________________ 
 
__________________________________ 
Signature 
 
Complaints will not be investigated unless the complainant has signed this form.  


