
 
 

 
 

 

JUNK ORDINANCE COMPLAINT 

 

For Office Use Only: 
Date Received:__________________________By:_________________________ 
Ordinance Section in Violation:_________________________________________ 
Plaintiff wishes to maintain anonymity?      YES          NO        DOESN’T CARE 
 
 
Plaintiff  
Name:_____________________________________________________________ 
Mailing Address:_____________________________________________________ 
Residence Address:___________________________________________________ 
Phones:____________________________________________________________ 
Email:______________________________________________________________ 
 
Alleged Violator 
Name:_____________________________________________________________ 
Address of Violation:_________________________________________________ 
Contact Information, if available________________________________________ 
 
General Statement of Complaint (attach photos): 
 
 

 

 

 

 

 

 
 
 
 
 
_____________________________________________________________________________ 
Telephone: 231-352-9791   Fax: 231-352-6689    Email: supervisor.clt@gmail.com 


