NILES CHARTER TOWNSHIP

CODE ENFORCEMENT COMPLAINT FORM

TODAY’S DATE: TIME:

PROPERTY ADDRESS OF COMPLAINT:

OWNER AND/OR OCCUPANT NAME, IF KNOWN:

COMPLAINT:

YOUR NAME (NOT REQUIRED):

YOUR PHONE NUMBER (NOT REQUIRED):___( )

ADDITIONAL COMMENTS:

FAXTO: 269-687-2726 320 BELL ROAD — NILES, Ml 49120 - THANK YOU.



