
City	of	Council	Complaint	Form

This complaint is in regards to:   

 Alleged Code Violation 

 Abandoned/Disabled Vehicle 

 Parking in Street 

 Business out of home  

 Tree / Branch Overhang 

 Garbage / Rubbish 

 Intersection Site Obstruction 

 Noise/Glare/Vibration 

 Building without a Permit 

 Sign 

 Dumping 

 Tall Weeds / Tall Grass 

 Animal Control 

 Other Alleged Employee / Official Conduct 

 Alleged Open Meeting Law Violation 

Address / Location of Alleged Code Violation, Misconduct or Open Meeting Law Violation: 

______________________________________________________________________________ 

Name of Property Owner: ________________________________________________________ 

Name of Occupant: _____________________________________________________________ 

Name of Alleged Violator: ________________________________________________________ 

COMMENTS (Please be as detailed as possible, use additional paper if necessary, please 

include any actions you may have taken): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Complainant Information: 

Complainant’s Name ______________________________________________________ 

Complainant’s Mailing Address ______________________________________________ 

Complainant’s Phone # ____________________________________________________ 

By my signature below, I hereby acknowledge that the statements I have 

provided above (or attached) are true and correct. 

Complainant’s Signature _________________________ Date ________________ 

This document becomes public record once turned into the city or city official and may be obtained by 

any individual(s) in accordance with Idaho Code §9-338 

*** OFFICIAL USE ONLY*** 

Date Received: ___________________ Time Received: _______________________ Staff: _____ 
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