CITY OF WESTLAND COMPLAINT REPORT

Date: Enforcement Number
Complainant:
Signature Asked but declined to provide name

Complainants’ address/phone:

Address of Location:

Details of

Complaint:

FOR OFFICIAL USE ONLY:

FORWARDED TO BUILDING DEPARTMENT DATE
FORWARDED TO POLICE DEPARTMENT DATE
FORWARDED TO DPS DATE

Date investigated:

Name of Ordinance Officer/Police Officer/DPS Employee:

Violation issued: Yes No Type of Violation:

Ticket issued: Yes No Ticket number:

Ticket issued to:

Address:

Disposition
report:







