
Clinton County Planning & Zoning  

              

COMPLAINT FORM 

 

 

NAME OF PROPERTY OWNER IN VIOLATION: ___________________________________ 

PHONE NUMBER OF OWNER IF KNOWN: _______________________________________ 

VIOLATION ADDRESS: _______________________________________________________ 

DIRECTIONS TO PROPERTY:__________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

COMPLAINT:________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

VIOLATION OF ORDINANCE #_________________________________________________ 

___________________________________________________________________________ 

Complainant 

SIGNATURE________________________________   DATE _________________________ 

WITNESS SIGNATURE________________________ DATE__________________________ 

 

Please Print:   Name ____________________________ 

 Address ____________________________ 

  ____________________________ 

 Phone # ____________________________ 

 

All complaints must be signed. An investigation of each complaint will be 

conducted as soon as reasonably possible. We will then follow up with all parties 
accordingly. 

OFFICE ONLY!! 
Complaint # 

Rev A 


