
 

COMPLAINT FORM 

 

 

Complaint #               Date of complaint:        
 

 

Owner(s) of property where violation/complaint exists:   

 

           

  

Location/address of complaint/violation:   

 
           

  

Complainant Name: ______________________________________ 
 

Address:           Phone number:    _____ 

 

******* Complainant Signature: __________________________________________ 

 

 

Nature of complaint/violation:             

 

               

 

               

 

               

 

         ______________________________ 

 

Code Enforcer Action:  
 

              

  

              
                                                                                                

          ________________________

     

______________________________________________________________________________ 

 

 

Authorized by:         Date:       

Armada Township 

23121 E. Main Street, P.O. Box 578 

 Armada, Michigan  48005 

Telephone:  (586) 784-5200   Facsimile:  (586)784-5211 


