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CITIZEN COMPLAINT FORM 
                                       

G:\COMMUNITY DEVELOPMENT\FORM-TEMPLATES\Updated Forms 2020 Revised March 2020 

 
Reporting Party Information: 

Name:_________________________________________________________________________ 

Address: _______________________________________________________________________ 

City, State, ZIP:__________________________________________________________________ 

Phone Number:__________________________________________________________________ 

Message Phone:_________________________________________________________________ 

E-Mail Address:__________________________________________________________________ 

 Non-Disclosure     (Please check this box if you do not want your information disclosed.) 

Signature:_____________________________________________________ Date:_____________ 

Address or Location of Complaint (if known): ________________________________________ 

 

Type of Complaint:  

Animals 

  Rodents 

  Stray/Uncontrolled/Vicious 

Buildings 

 Abandoned/Unoccupied 

 Code Enforcement 

 Fencing/Retaining Walls 

 Inoperable Vehicle(s) 

 Junk/Refuse/Debris/Overgrown Vegetation 
 

Permitting/Zoning 

  Clearing/Grading/Construction without permits 

  Noise 

  Use not authorized 
Public Right-of-Way 

 Graffiti/Litter 

 Unauthorized Use: Parking/Structures  

 Vegetation Blockage: Alley/Sign/Sidewalk/Street 

Other 

 Explain On Backside of this Form 
 

Complaint: 

 

 

 

 
OFFICE USE ONLY 

Tracking Number: Date Complainant Contacted: 

Date Received:                    Contacted By / Dept: 

Received By: Date Closed: 

Notes: 
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