
 
COMPLAINT FORM 

 
DATE:  ____________________     SUBJECT NAME:  _______________________________________________________ 
 
LOCATION:  _______________________________________________________________________________________ 
                                   
COMPLAINT:  ______________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
PHONE CALL COMPLAINT:  ____________________   COMPLAINANT’S PHONE #:  _______________________________ 
 
COMPLAINANT’S SIGNATURE:  ________________________________________________________________________ 
 
COMPLAINANT’S ADDRESS:  __________________________________________________________________________ 
 

Do not write below this line ~ office use only 

 
VERIFICATION OF THE COMPLAINT REVEALED THE FOLLOWING: 
 

BLIGHT _____  ZONING _____ WEED _____  BUILDING _____ 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 


