COMPLAINT FORM

Department of Building, Planning, & Development

A\BARN

210 S Cedar St PO Box 506 Auburn IN 46706 | 260.925.6449 | 260.920.3342 fax | bpd@ci.auburn.in.us

COMPLAINANT INFORMATION

Name

Address

Phone / Email

COMPLAINT LOCATION

Property Address

Parcel ID (12 Digits) - = - -

Owner Name

Owner Address

Description of

Complaint

COMPLAINANT SIGNATURE

| hereby certify that, to my knowledge, the information herein and any supporting information is true and accurate.

Signature of Complainant Printed Name

Office Use Only

BPD — Complaint

Rec’d By

Date

Completed By

Date
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