
Charter Township of Kalamazoo 
 
Attn: Ordinance Office 
1720 Riverview Drive, Kalamazoo, MI 49004-1099 
Phone:  (269) 381-8080 ex. 309 Fax: (269) 381-3550 
Email:  spgallagher@ktwp.org www.kalamazootownship.org 
 

Ordinance Violation Complaint 
 
Date: ___________________ 

Address/Location of Violation: __________________________________________________________ 

__________________________________________________________________________________ 

Complaint Type: □ Trash/Litter    □ Noise    □ Parking     □ Tall Grass/Weeds     □ Junk Vehicle 

□ Other: (Explain) __________________________________________________________________ 

__________________________________________________________________________________ 

Describe complaint in detail: ___________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Complainant’s Name: ________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone: (Hm)__________________ (Wk) ___________________ (Cell) __________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Office Use Only 

Log#: _______ Date: _____________ Time: _________ Received By: __________________________ 

Referred to: ________________________________________________________________________ 

Disposition: ________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

**Note** 

Upon completion/closure of this complaint, this form shall be returned to the Supervisor’s Office. 

Save a copy of this form 
and use it as an 
attachment to send by 
email, regular mail or 
personal delivery.  
Tab between lines.
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