
Lombardy 

COMPLAINT FORM 

 
Resident filing the complaint information 

 

Name:            

 

Address:            

 

Phone Number:           

 

 

 

Information of suspected violator 

 

Name:            

 

Address:            

 

Date of Occurrence:          

 

Time of Occurrence:          

 

 

Provide a detailed description of complaint/violation (attach any photos) 

 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 

 

Signature of person filing complaint:        
(REQUIRED) 


