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Case #__________________ 
Year  –  Complaint Number        
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Name of complainant :  ________________________________________________________________ 
 
Address of complainant :  ______________________________________________________________ 
 
Location of complaint :  ________________________________________________________________ 
 
Property owner of complaint location : ____________________________________________________ 
 
Description of complaint (be specific):  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Signature of Complainant: X_________________________________________ 
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Complaint Received by: ______________________  date: ___________  via: _________________ 
 
Complaint forwarded to:______________________  date: ___________  via: _________________ 
 
Investigation findings: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
Remedy required: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Method of conclusion: 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
Inspector: ____________________________________ 
     
Date complaint closed: __________________________ 
 


