
 

 

 

 

Code Violation Complaint Form 
 

Please note: Per Florida Statute 162.21, anyone submitting a code violation report must provide their 
name and physical address. We cannot investigate code violation claims without this information. 

 
Person Filing Complaint: 

*Name: ________________________________________ Date:  _________________________ 

*Address: _____________________________________________________________________ 

Contact Information: (optional) 

    Cell ___________________ Alternate __________________ Email  ____________________ 

Property Owner/Alleged Violator: 

*Name:  _______________________________________________________________________ 

*Address or Location Description: __________________________________________________ 

*Code Number of Alleged Violation: ________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

*Details: (Please be as specific as possible to assist county officials in properly investigating 
your complaint. Please provide property address, cross streets, person name, etc. You may 
attach additional pages if necessary). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________ 

****************************************************************************** 

FOR OFFICE USE ONLY: 

Case #: _______________________________ Zoning:  _________________________________  

Parcel: _______________________________ Historic District (yes/no):  ___________________ 
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