
CODE COMPLAINT 
 
DATE RECEIVED:______________________________________________________ 
 
LOCATION OF 
VIOLATION:__________________________________________________________ 
 
OWNER KNOWN 
AS:__________________________________________________________________ 
 
ADDRESS:____________________________________________________________ 
 
CITY/STATE/ZIP:_______________________________________________________ 
 
PHONE 
NO.:__________________________________________________________________ 
 
TYPE OF VIOLATION(S) 
OBSERVED:___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
NAME OF 
COMPLAINANT:_______________________________________________________ 
 
ADDRESS:____________________________________________________________ 
 
CITY/STATE/ZIP:_______________________________________________________ 
 
PHONE NO.:___________________________________________________________ 
 
COMPLAINT RECEIVED BY:_____________________________________________ 


