
                                                             Date________________ 
 

Citizen Action Request  
 

Complainant Name ______________________________________________________________         
 
Complete Address  ______________________________________________________________        
 
Home Phone______________    Work _______________    Cell_______________ 
 
 
LOCATION AND NATURE OF COMPLAINT 
 
Complete Address  _____________________________________________________________________ 
 
Phone number if known  _________________ 
 
Nature of Complaint:  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Code Compliance: Below this Line  
 
Site Investigation:  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 


