
                                      

        CODE/ZONING COMPLAINT FORM 

Date _____________  
 
 
Describe in detail nature of complaint   __________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
Property Owner (where complaint is located)   _____________________________________ 
 
Location (address of complaint)   ________________________________________________ 
 

COMPLAINANT INFORMATION 

 
Name      ____________________________      Phone _____________________ 

 

Address   _____________________________   Email   _______________________________ 

 
The undersigned complainant submits this formal complaint to Ligonier Township and agrees to cooperate with 

the township in the investigation and/or resolution of the complaint. Including access to complainant property for 

physical inspections. 

 

Submitting complaint anonymously?    Y       N                                                                                                

                                 _____________________________________________ 

                                                                                                                              Signature of Complainant 
……………………………………………………………………………………………………………………… 

Township use only 
 

Investigated by   ____________________________           Date   _____________ 
                                          Township Official 

Report of finding ____________________________________   violation?  ☐Yes   ☐No 

 

Action of Ligonier Township  

 Certified letter       ☐ 

 Written notice                  ☐     

Contacted by phone      ☐   

 Turned over to solicitor    ☐   

 Other                               ☐   

 
Date of Compliance   ________________________________ 
 
Notes   _________________________________________________________________________ 

 

             _________________________________________________________________________ 

 
 


