COMPLAINT/CONCERN FORM

SPRINGFIELD TOWNSHIP DEVELOPMENT SERVICES DEPARTMENT










Referred To:





ADDRESS DESCRIPTION OF PROPERTY:

OWNER OF SUBJECT PROPERTY (IF KNOWN):








NATURE OF DIFFICULTY:













You as complainant may indicate your name, address, and/or phone number if you would like us to report our findings to you in regards to this complaint.  If you provide this information on this form we may be required to disclose that information as part of public inquiries into this complaint.  

I CERTIFY (OR DECLARE) UNDER THAT THE INFORMATION PROVIDED IN THIS FORM IS TRUE AND CORRECT.  
Complainant:








Date:








Signature

Print:



















Name

Address















Home Phone






(Other) Phone







RECEIVED BY APPROPRIATE DEPARTMENT:  By:


Date






***FOR DEPARTMENT USE ONLY***

VIOLATION OF SPRINGFIELD TOWNSHIP CODE:

INSPECTION/FINDING:

ACTION TAKEN:
COMMENTS:

REPORT FINDINGS TO COMPLAINANT:
  (  CALL

DATE











  (  LETTER

