
COMPLAINT FORM
Violation Information

Name__________________________________
(Owner/Tenant, if available)

Address of Complaint:____________________________________________________________________________

Describe Complaint: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
(500-character limit)

Complainants Information

Name: ______________________________________

Address: ______________________________________________________________________________________

Telephone: Day(    )-(     )-(     )     Evening: (    )-(     )-(     )

Email Address:________________________________________________________________________________

(Information will be kept confidential unless requested via the "Freed of Information Act" )
Anonymous complaints are accepted

  City of Monroe Planning and Urban Development Code Enforcement Division  
3901 Jackson Street, Monroe, LA 71202 318.329.2336(office) 318.329.2845(fax)

Signature:


	Blank Page

	SAVE/SUBMIT: 
	Owner/ Tenant: 
	Address of Complaint: 
	Describe Complaint: 
	Describe Complaint 1: 
	Describe Complaint 2: 
	Describe Complaint 3: 
	Describe Complaint 4: 
	Name: 
	Address: 
	Text17: 
	Number: 
	Number 2: 
	Number 3: 
	Number 4: 
	Number 5: 
	Number 6: 
	Button1: 


