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Nuisance Complaint Form
Please fill our nuisance complaint form out to the best of your ability. Your contact information is optional, but necessary if you would like an inspector to contact you.
First Name ____________________________________________________________________
Last Name ____________________________________________________________________
Today’s Date __________________________________________________________________
Phone Number _________________________________________________________________
[bookmark: _GoBack]Email Address _________________________________________________________________
Location of complaint: ___________________________________________________________
Nature of complaint: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Duration of complaint (how long does it last): ____________________________________________________________________________________________________________________________________________________________
Frequency of Complaint (how often does this happen): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like someone to contact you regarding this complaint? (Please circle)      
YES        NO
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