Town of Ahoskie
CODE ENFORCEMENT OFFICE

Complaint Form/Request for Investigation

Person Making Complaint/Request:  _______________________________________

(Complainant) 






                                               Address:  _______________________________________

                                                                _______________________________________

Violators Name: ____________________________ Address: __________________________

                                                                                       (Mailing)

                                                                                                        __________________________

Violation address:________________________________

                                                                                                        __________________________

                     PIN:  ________________________________

Method of Complaint/Request:

_____ In Person
_____ Over Phone 
 _____ Email 

_____ Other
Nature of Complaint/Request: 
      Grass/Weed > 12” high                       Junk/Nuisance Vehicle(s)
                  Oil & Grease (Commercial)
      Rubbish, Trash or Junk

       Dangerous or Vacant Building
      Animal or Vegetable Matter
      Minimal Housing Issues

      Construction/Signs – No Permit
       Sidewalk Obstruction
      Other: _____________________________
Details: _______________________________________________________________________________

Signature__________________________                        Date___________________
For Office Use Only:
File Number Assigned:  ___________________________ by ___________________________





(E.g. CEA2000-01-01)                                 (Name of official assigning number)

Date of Received:  _____________________________
INVESTIGATION OF COMPLAINT FORM
TOWN OF AHOSKIE INSPECTIONS

COMPLAINT REQUEST NUMBER: ____________________________

Person Taking Complaint/Request:  ________________________________________

(Town Employee)

PERSON MAKING INVESTIGATION: ______________________________________________________








(please print)

SIGNATURE OF PERSON MAKING INVESTIGATION: _______________________________________

Date of Investigation: _________________________________________

Nature and/or Findings of Investigation:

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

