NAME & CONTACT INFORMATION MUST BE PROVIDED
TOWNSHIP OF BRUCE

223 East Gates Street
Romeo, Ml 48065

(586) 752-4585
COMPLAINT FORM

Date Received:

Received By:

LOCATION OF COMPLAINT:

Property Owner:

Property #:

Owner’s Address:

Owner’s Phone #:

DESCRIPTION OF COMPLAINT:

Complaint Made By: Gby phone Gin office Oother

Name:

Address:

Phone #:

Complaint Reviewed By: on

Comments:

Ordinances Violated and/or Affected:

Action Taken:

Date Finalized:

*additional information may appear on reverse side, including pictures

PLEASE COMPLETE RED BOXES OF FORM, PRINT A COPY FOR YOURSELF & SUBMIT ORIGINAL TO BRUCE TWP - CLERK'S OFFICE.
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