
CODES ENFORCEMENT COMPLAINT FORM 

DATE OF COMPLAINT__________________ 

NAME OF PERSON MAKING COMPLAINT_____________________________ 

ADDRESS_______________________________________________________ 

PHONE NUMBER_________________________________________________ 

******************************************************************************************** 

ADDRESS OF COMPLAINT_________________________________________ 

OWNER OF ADDRESS (if known)____________________________________ 

REASON FOR COMPLAINT_________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

******************************************************************************************** 

ACTION TAKEN___________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

CODE’S OFFICER ____________________DATE ACTION TAKEN__________ 

FURTHER ACTION IF NEEDED______________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

CODE’S OFFICER____________________DATE ACTION TAKEN__________ 
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