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ORDINANCE VIOLATION COMPLAINT FORM 
Date: __________________________________  Time: ____________________  

Complaining Party: ___________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Telephone: _________________________________________________________________________________ 

Location of Ordinance Violation: ________________________________________________________________ 

 __________________________________________________________________________________________ 

Nature of Ordinance Violation __________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Duration of Violation: _________________________________________________________________________ 

Name of Property Owner or Occupant: ___________________________________________________________ 

How is complaining party aware of violation? ______________________________________________________ 

 __________________________________________________________________________________________ 

FOR VILLAGE USE ONLY 

Name of Village official responding to complaint: ___________________________________________________ 

Date of Inspection _______________________  Time of Inspection: __________________ 

Person contacted: ___________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Telephone: ____________________________   Owner  Renter  Other __________________________ 

Violations Observed: _________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Action Taken: _______________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Village Attorney Review: ______________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 
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