Code Enforcement
COMPLAINT FORM

Date: 2020

Violation Address:-

Violator’'s Name- Phone

Person Registering Complaint: Please provide information below:

Complainant- Remain Anonymous- Yes No
Name: Phone:
Address:

Comment/ Describe Problem-

Type of Complaint: Check Block Below First Complaint- Yes  No
Previous Complaints- Yes No_

Animal / Fowl Odor:  Noise:

High Grass/Weeds  Derdlict Vehicle(s):

Trash/Junk /Debris__~ Dog Tethering- ___ Unfit Structure:

Other Complaint/Specify:

TOFILE A COMPLAINT: PLEASE FILL OUT (COMPLETELY AND CLEARLY)
THISFORM AND RETURN IT TO THE POLICE DEPARTMENT TO THE ADDRESS
SHOWN BELOW OR TO PORT WENTWORTH CITY HALL, 7224 GA HIGHWAY 21.

NOTE: FORM TO BE SUBMITTED TO CHIEF OF POLICE FOR ASSIGNMENT

Lieutenant William T. Chamberlain

Port Wentworth Police Department

#323 Cantyre Strest,

Port Wentworth, Georgia 31407

Email- wechamberlain@cityofportwentwor th.com
PH# (912)964-4360

Fax# (912)966-7405




	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 


