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PROPERTY COMPLAINT FORM

DATE: ID#

COMPLAINT SOURCE:

NAME:

ADDRESS:

PHONE:

Yes No

PERMISSION TO ENTER UPON COMPLAINANTS PROPERTY?

COMPLAINT INFORMATION:

COMPLAINT LOCATION:

PROPERTY OWNER’S NAME:

COMPLAINT REPORT:

PROBLEM VISIBLE FROM ROAD?  Yes

No

Township Representative:

Received on:

Information forwarded to:

Ref: Mydocs/Zoning/PropCompForm.docx




