
 
 
 
 

COMPLAINT FOR CODE VIOLATION 
 

Date:_______________  

Name: ___________________________________ Phone Number: _____________________  

Address: _____________________________________________________________________________  

Complaint Property Address: _____________________________________________________________ 

  Description of Violations: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I certify that the information provided on this form as submitted to the Town of Waukomis is true and 

correct  

Signature:________________________________  Date:_______________  

Official Use Only 
 
Assigned To: ______________________________ Date of Investigation: _____________________  
 
Owner: _______________________________________ Occupant: ______________________________  
Owner's Address: ______________________________________________________________________  
 
Does the Complaint have merit?    Yes     No  
 
Centralia Municipal Code Section: _________________________________________________________  
Field Description: ______________________________________________________________________  
_____________________________________________________________________________________
 Action Taken: _________________________________________________________________________
 ____________________________________________________________________________________ 
Date Notice of Violation issued: _________________________________ Photos taken:    Yes    No  
Recheck Date: _______________________   Date of Response to complaint: ___________________  
Date Case Closed: ____________________  

 

 

 

 


