
Ordinance Complaint Form

Date Complainant

Complainant Phone

1st Violation

Brief Description of Complaint

Complainant Address

Street
Complaint Address 
Number

2nd Violation 3rd Violation

Complaints will NOT be accepted without a complaint address, complainant name, address, and 
phone number. I hereby attest the information submitted in this complaint is true and accurate.

Choose your violation(s) below. 

*Do not fill out form in web browser. You must save document to computer,
re-open and fill out form before Submitting.
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