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Violation Complaint Form

Date:  






Complaint received by:

Complainant’s name:




Phone #:

Complainant’s address:

Address of complaint:  




Map and Lot:

Violation(s) reported:






Owner/manager name:




Phone #:


Address:

Complainant’s signature:  X
below this line for office use only
Results:






THIS FORM IS TO BE MAILED OR DELIVERED TO THE CODE OFFICE IN PERSON; IT IS NOT TO BE EMAILED
City Of Biddeford


Office of Code Enforcement			205 Main Street, 2nd Flr.


							Biddeford, Maine 04005


							(207) 284-9236 


							(207)286-9382 (fax)








