
 
Date Received:_________________               □ Walk In     □ Phone Call  
                                                                                                            
Received By:___________________         □ Fax     □ Email     □ Other______________          
                                                                                
 
Complaint Location:______________________________________________________ 
 
 
Complaint Description:____________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
Complainant:___________________________________________________________ 
 
Contact Information (Optional)______________________________________________ 
 
                                                ______________________________________________ 
 
 
Complaint Follow-Up:____________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________             
 
For Official Use ONLY: 
 
Assigned to:_________________________                       Date:___________________ 
Block:_________   Lot:__________             Action Taken:     □ Site Visit         □ Warning 
                                      □ Violation         □ Other 
Violation (If applicable):________________________ 
 
Notes:________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 


