OFFICIAL COMPLAINT FORM
ELY TOWNSHIP
DATE OF COMPLAINT: 				     CASE NUMBER: 				
								
TO BE COMPLETED BY INDIVIDUAL FILING COMPLAINT
(PRINT IN INK ONLY)
NAME: 					      	TELEPHONE NO. 				   
ADDRESS: 												
CITY: 						         STATE/ZIP: 					
NATURE OF COMPLAINT: 									
													
													
LOCATION OF ACTIVITY: 									
													
													
OWNER/ADDRESS OF PROPERTY IN QUESTION: 						
													
PROPERTY IDENTIFICATION NUMBER: 							
								
THE UNDERSIGNED ACKNOWLEDGES THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF HIS, HER, THEIR, BELIEF.

													
Authorized Signature *Owner/Agent			  Acknowledged By:

							Ely Township 					
										Title

							Date 						
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