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   PROPERTY MAINTENANCE COMPLAINT FORM 
 
DATE: ______________   Property Address: __________________________________________________ 
 
Is this property vacant and/or abandoned? _________ 
 
What is the complaint related to 
1.   Deteriorated Structures _______ 
       Please give a brief description _________________________________________________________ 
       ________________________________________________________________________________________ 
       ________________________________________________________________________________________ 
2.   Fire Hazard _______ 
      Please give a brief description__________________________________________________________ 
      _________________________________________________________________________________________ 
      __________________________________________________________________________________________ 
3.   Garbage  __________ 
      Please give a brief description ___________________________________________________________ 
       _________________________________________________________________________________________ 
       _________________________________________________________________________________________ 
4.   Infestations  ___________ 
       Please give a brief description ___________________________________________________________ 
       __________________________________________________________________________________________ 
       __________________________________________________________________________________________ 
5.   Inoperable Vehicles  __________ 
       Please give a brief description ___________________________________________________________ 
       __________________________________________________________________________________________ 
       __________________________________________________________________________________________        
6.   Rubbish _________ 
       Please give a brief description ____________________________________________________________ 
       ___________________________________________________________________________________________ 
      ____________________________________________________________________________________________ 
7.   Unsanitary Conditions ________ 
      Please give a brief description _____________________________________________________________ 
      ____________________________________________________________________________________________ 
      ____________________________________________________________________________________________ 
  Your Name: (voluntary) _________________________________________________ 
  Would you like to receive a telephone call or email regarding this complaint? __________ 
  Phone # ________________________________    Email address: ____________________________________ 
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