
CITY OF KEYSTONE HEIGHTS 

CODE ENFORCEMENT 

COMPLAINT FORM 
 

Received By: _______________________________________ Date: _________________ Time: ______________ 
 

 

Location of complaint: _________________________________________________________________________ 
 

Person filing complaint: ____________________________________________ Phone: ______________________ 

Address: _____________________________________________________________________________________ 

Description of Complaint: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Signature: ____________________________________________ Date: __________________________________ 

 

Code Enforcement Officer:  
 

Date Received: ___________________ Date looked into: ____________________ Time: ____________________ 

Findings:_____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Case opened Y/N: _______________ Date: ________________ Case Number: _____________________________  
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