
Code Compliance Program 
 

SERVICE REQUEST FORM 
 

 
Date of Complaint:       
 

Complaint Information 
Name:  

Address:  

Phone Number:  
 
Address of Violation:  

Description:  

 

 
 
 

Signature of Complainant:          
 
 
 

OFFICE USE ONLY 
 

Field Investigation: 
 

Date      Investigator        
 

Comments:            
 

             
 

             
 

             
 

             
 

             
 

             
 


