
City of Laurel Citizen Complaint  
  

Before returning this form to the Code Enforcement Office, it must be completely 
filled out and signed. If you have any questions please feel free to contact the Code 

Enforcement Office at (406) 628-4796 ext. 3.  

 

 

All the information you submit to the City of Laurel in this process will become public record. By filing this form, you 
acknowledge that YOU HAVE NO RIGHT TO CONFIDENTIALITY IN THE INFORMATION DISCLOSED 

  

1. Complaint information  
  
Address or location of property: _________________________________________________________________________________   

Visible from which public road or alley: _________________________________________________________________________  

Name of Property Owner (if known): ____________________________________________________________________________  

Address of property owner (if known): _________________________________________________________________________  

  
2. Complaint Describe in detail the alleged violation (may use back if more space needed)  
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________  
Household Garbage____   Animal Waste____ Noxious or other Weeds____ Dead Animals ____   
Junk Vehicles ____ Appliances ____ Rubbish: Wood, Trees, Dirt, etc. ____  
  
3. Complainant Information  
  
Name: ___________________________________________________________    Telephone: ___________________________________  

            Mailing Address: __________________________________________________________________________________________________  

           City, State, and Zip Code__________________________________________________________________________________________  

  
I, the undersigned, hereby verify that the above information is true and correct to the best of my   knowledge.  
  
Signature _____________________________________________________________ Date __________________________________  

  
  

Return this form to: 
Code Enforcement Office 

City of Laurel 
PO Box 10 

Laurel, Montana 59044 

Fax: (406)628-2241 

Email: kcourtney@laurel.mt.gov 


	City of Laurel Citizen Complaint

