CITY OF WALKER

BUREAU OF INSPECTION SERVICES

COMPLAINT FORM

Report of Section Date
Address of Complaint Parcel #

OWNER OF PROPERTY:

Name Address

COMPLAINTANT:

Name Address Phone
COMPLAINT RECEIVED BY:

Name Date

Report receivedby  []Telephone []Mail []in person

COMPLAINT ASSIGNED TO:

Name

Date

Photo's taken How many

ADDITIONAL INFORMATION:

Date taken

OPEN CLOSED



Instructions
This form can be filled in from your browser.  Please complete, print and sign and then send to the appropriate department.  At this time, this form cannot be submitted online.
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