
A P P L I C A T I O N  V E R I F I C A T I O N

Signature of Complainant: Date: 

N A T U R E  O F  C O M P L A I N T

Address: 

Cell/Home Phone: Email: 

Complainant Name(s):

Complaint Form
L O W E R  F R E D E R I C K  T O W N S H I P

Site Location:

When did this occur? or How long has this been occuring?

Township Use Only:

On Site Investigation Completed: Yes No Date: Time:

Findings: (citing sections of ordinances, when applicable)

Recommendation(s):

Investigators Signature:


