CITY OF

L Oek Grone

2110 S. Broadway - Oak Grove, Missouri 64075 - (816) 690-3773 - Fax (816) 690-8478

CODES ENFORCEMENT COMPLAINT FORM

DATE OF COMPLAINT

NAME OF PERSON MAKING COMPLAINT
ADDRESS

PHONE NUMBER
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ADDRESS OF COMPLAINT
OWNER OF ADDRESS (if known)
REASON FOR COMPLAINT
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ACTION TAKEN

CODE'’S OFFICER DATE ACTION TAKEN
FURTHER ACTION IF NEEDED

CODE'’S OFFICER DATE ACTION TAKEN

SUBMIT
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