THE TOWN_OF

CODE COMPLIANCE COMPLAINT FORM

-y 5
NOTE: This complaint form is a public record and subject to E ATON
\d@%% | disclosure pursuant to Colorado State Law A4

Instructions: Complete this form and submit to epdreportsrequest@eatonco.org. Upon receipt, the
Community Service Officer (CSO) will investigate the complaint. Please note that for this
complaint to be properly investigated in a timely manner, certain information is required.

If you have questions, please call (970) 454-2212 and ask to speak with our CSO.
Address of Alleged Violation*

Name of Property Owner Phone
Address

City State Zip
Tenant’s Name Phone

How long has the alleged violation existed?*

Please describe in detail the alleged violation*

Complainant’s Name* Phone* Email
Address*
City* State* Zip*

Would you like contact from our CSO?*

If you have photographs of the alleged violation(s), please send them along with this form to
epdreportsrequest@eatonco.org.

Please check the box and add the date indicating you have read and agree to the following:

[‘Complainant certifies under that penalty of perjury that the information set forth above is true and
correct of Complainant’s own knowledge.”

Date*
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