
6767 Main Street                                                                                                                                                 989-856-3053 

P.O Box 519                                                                                                                                               Fax: 989-856-9653 

Caseville, MI 48725 

Caseville Township  
 

VIOLATION COMPLAINT FORM 
 

 

Site Plan/Zoning     Nuisance 

 

LOCATION OF COMPLAINT: 
  

 Address: ____________________________________________________________________________ 

  

 Occupant: ___________________________________________________________________________ 

 

 Owner: _____________________________________________________________________________ 

  

 Address: ____________________________________________________________________________ 

 

 City: _______________________ State: ______ Zip Code: __________Phone #: __________________ 

 

REASON FOR COMPLAINT: 
 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

COMPLAINTANT: 
 

 Name (please print): _______________________________________ Date: ______________________ 

 

 Address: _____________________________________________ Phone #: _______________________ 

 

 Signature:________________________________________________        Do Not Use Name 

 

 
For Office Use Only: 

 
Date received: ________________________________  Date forwarded to officer: ________________________________  

 

Disposition: ____________________________________________________________________________________________________________ 
 

Copies to Supervisor for distribution 


