COMPLAINT FORM FOR


CLEAN PREMISES VIOLATIONS





DATE: _________________





Name & address of complainant:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Phone Number:_____________________________





DESCRIBE  COMPLAINT: ____________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________


Street Address of Property:___________________________________________________ ______


____________________________________________________________________________________


Lot & Block Number of vacant property:____________________________________________





Property Owner____________________________________________________________________





Mailing Address (if known):________________________________________________________





Subdivision Name: _________________________________________________________________





Please check :


Vacant Lot: _______________		Rental Property: _____________________


Vacant House: ____________		Renter’s Name: _______________________


Occupied Res: ____________		_______________________________________


Other: ____________________





Note:  Complaint form must be completed in full (with as much information as possible) and returned to the Mayor’s office before any action can be taken.





If property in question is not cleaned up within twenty (20) days, the Chief of Police should be contacted.





Signature of complainant: ___________________________________________





Mail to: City of Harrison, P O Box 1715, Harrison, AR  72602 or Fax: 870-741-0021
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City of Harrison











