Lake Township Complaint
1.  DATE OF COMPLAINT  _____________________________________________________
2. REASON FOR COMPLAINT __________________________________________________
3. NAME OF PERSON WHO CALLED _____________________________________________

CONTACT INFORMATION OF COMPLAINTANT: PHONE ___________________________

OR ADDRESS _____________________________________________________________  (can be ANONYMOUS but we may have to contact you for any clarification)
4. OWNER OF PROPERTY and/or ADDRESS (PER TOWNSHIP TAX ROLLS) 

(can be filled in by complainant or zoning administrator)

________________________________________________________________________
5. TAX I.D. NUMBER # 43-13- __________________________________________________
(can be filled in by complainant or zoning administrator)

6. DATE OF INSPECTION AND PHOTOS  __________________________________________

(to be filled in by zoning administrator)
7. DATE VIOLATION WAS SENT ________________________________________________

(to be filled in by zoning administrator)

8. DEADLINE DATE FOR REPSONSE _____________________________________________

(to be filled in by zoning administrator)

9. DATE OF RE-INSPECTION AFTER DEADLINE _____________________________________

(to be filled in by zoning administrator)

10. VIOLATION SATISFIED ______________________________________________________

(to be filled in by zoning administrator)

11. PERSON WHO TOOK COMPLAINT ____________________________________________

(to be filled in by township personnel who took the complaint)
