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COMPLAINT QUESTIONNAIRE
ALLEGED VIOLATION/NATURE OF COMPLAINT INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION - PRINT CLEARLY AND COMPLETE THE ENTIRE FORM

PHYSICAL ADDRES/LOCATION OF
ALLEGED VIOLATION:

ASSESSOR PARCEL NUMBER:

ZONING: REVIEWED BY:

PROPERTY OWNER
NAME:

PROPERTY OWNER
ADDRESS:

PHONE NUMBER:

RESIDENTS NAME:

RESIDENTS PHONE NUMBER:

DESCRIBE THE NATURE OF THE VIOLATION/COMPLAINT

COMPLAINANT’S
NAME: DATE:

MAILING
ADDRESS:

PHONE NUMBER: E-MAIL:

Building Inspection Division, 777 N. Colusa Street, Willows, CA 95988
Annette Chavez, Chief Building Official
Ph. (530) 934-6546 Fax (530) 934-6533 Website: www.countyofglenn.net
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