ZONING OR BUILDING DEPARTMENT
COMPLAINT FORM
SALEM TOWNSHIP MICHIGAN

Date:

Complaint:___

Contact Name and/or Phone Number:_

Zoning Department:_
Building Department:_

Enforcement Ordinance Number:

Action Taken and/or Recommendations

Signature:

Date:
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	Date_2: 
	complaint 2: 
	zoning: Off
	building: Off
	phone: 
	action: 


