
Churchill County 
Complaint Report 

 
                                                                  DATE: ______________ 

 

ADDRESS OF VIOLATION: _____________________________________________________________ 

OWNER OR TENANT’S NAME: __________________________________________________________ 

NATURE OF VIOLATION: ______________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

SPECIAL INSTRUCTIONS: 

______________________________________________________________________________________ 

______________________________________________________________________________________                   
______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Officer Assigned   Zone    APN NO 
______________________________________________________________________________________ 

Complainants Name   Address   Phone 
______________________________________________________________________________________ 


