Case Number

Co0s County Code Violation
Citizen Complaint Form

Please complete this form with as much detail and accuracy as possible.

Location of Violation:

_ Street . City State Zip
Legal Description of Property:
Township Range Section Tax Lor#t
Tax Account Number |
Alleged Violator Name:
Address:
Streer City State Zip
Property Owner Name:
Address:
Strest City State Zip
Description of Violation;
Documentation or Evidence Attached? (Circle One) YES NO

Contact information for person completing form/making complaint:

Printed Name:

Address:

Street City Staie Zip

Phone:

The above information is confidential until either the case is closed or at such time as the violator is required
to appear in court and requests the information under rights of discovery.

Signature Date

Revised 01-14-2013/8KH



