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PROPERTY MAINTENANCE COMPLAINT FORM 
 

Date Filed: ___________________ 
 

LOCATION OF ALLEGED VIOLATION‐ 
 

Address:  ___________________________________________________________________ 
 

___________________________________________________________________________ 
 

NATURE OF ALLEGED VIOLATION: (Be Specific) ____________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

FILED BY‐ 
    Name:  ____________________________________________________________________ 
 

Address:  ___________________________________________________________________ 
 

Phone:  _________________________   Email:  ____________________________________ 
 
May Township personnel walk on your property to view the alleged violation?           YES           NO 
 
I hereby submit that this document is true and correct to the best of my abilities and beliefs. 
 

Complainant’s Signature:  _________________________________________________________________ 
_______________________________________________________________________________________ 

TOWNSHIP USE ONLY 
 

Twp. Tracking #  ________________     Complaint Assigned to:  _________________________ 
 

Complaint Confirmed / Unconfirmed  on  Date:  ______________________ 
 

Action Taken:               Letter                Notice of Violation               Summary Citation 
 

Follow‐up Action to be conducted on:  __________________               Resolved on:  ___________________ 
 
Signature of Code Enforcement Officer:  ______________________________________________________ 
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