CITY OF CRESTVIEW
CODE ENFORCEMENT DIVISION

Initial Complaint Form

Date of Complaint: Received by:

Complainant’s Name:

Address:

Telephone Number :

Complaint:

Respondent Information

Owners Name:

Owners Address;

Location of Violation:

Violation of City Code(s)/ Florida State Statute:

Time given to correct violation:

Additiona Information for letter:
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