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PLEASE PRINT 

 
Date:      

 

Complainant Name:           
 

Complainant Address:           
 

Address of Violation:            
 

Map Parcel Number    
 

If known, please provide the Owner’s Name and Address or the Tenant’s name: 
 

Name:              
 

Address:             
 

Tenant’s Name:            
 

Nature of Violation 
 

Junk Cars      Accumulation of junk, garbage, rubbish, or trash 
Burning       Dumping 
Overgrown Lots     Obstruction of Right of Way 
Tenant Complaint     Dilapidated Structures 
Litter 

 

Other: 
           
           
           
           
           
           
             
Signature:       
 

Completed by the Community Development Specialist    
 
 

  Day of  , 20  . 
 

http://www.moultriega.com/


 
PLANNING AND COMMUNITY DEVELOPMENT DEPARTMENT 

CODE ENFORCEMENT COMPLAINT FORM 
200 1st Street N.E. Moultrie, GA 31768 

P: 229-668-7223 F: 229-668-7650 
www.moultriega.com 

 

 

Revised December 2020                                                                                                                          Page 2 of 2 
 

Planning and Development: 
Date  
Assigned to:  
Notes/Actions Taken 
     
     
     
     
     
     
     
      
 
Police Department Marshal’s Division: 
Date  
Assigned to:  
Notes/Actions Taken 
     
     
     
     
     
     
     
      
 
Fire Department Marshal’s Division: 
Date  
Assigned to:  
Notes/Actions Taken 
       
       
       
       
       
       
       
        

http://www.moultriega.com/
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