
BASS RIVER TOWNSHIP CODE ENFORCEMENT 

                          COMPLAINT REPORT 

 

 

DATE:___________________  TIME:______________________ 

 

NAME OF COMPLAINTANT:_________________________ 

ADDRESS:_____________________________________________ 

_________________________________________________________ 

PHONE NUMBER:____________________________________ 

TYPE OF COMPLAINT:_______________________________ 

_________________________________________________________ 

_________________________________________________________ 

ADDRESS OF INCIDENT:____________________________ 

_________________________________________________________ 

NARRATIVE: (USE CONTINUATION PAGE IF 

NEEDED):______________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

ACTION TAKEN: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

SIGNATURE OF OFFICER:____________________________ 

DATE:_________________________________________________ 


