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Supervisor: 989-684-8931 Assessor: 989-684-7100
Clerk: 989-684-8041 Inspection: 989-684-5427
Treasurer: 989-684-8531 Enforcement:  989-684-9700
Fire Dept. 989-684-8504 6) gl 'Q Fax: 989-684-5644

COMPLAINT FORM

DATE:

NAME OF COMPLAINANT (PRINTED):

ADDRESS OF COMPLAINANT:

SIGNATURE:

PHONE: CELL:

ADDRESS OF PROBLEM (OR LOCATION):

COMPLAINT (DESCRIBE THE PROBLEM):

ACTION TAKEN (OFFICIAL USE ONLY):

Township Ordinance_Enforcement_Policy requires the name and address of the person filing the
complaint. The address of the problem must also be identified; if the property has no address
markings, then a detailed description will be required to properly identify the offending property.
A description of the alleged violation must also be provided. Any complaint that does not
provide the required information, including complaints submitted anonymously, shall be
rejected.

Inspector Initials
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