
 
 

Vergennes Township  
 
 

REQUEST TO FILE A COMPLAINT 
 
 

Today’s date:  _________________, ________ 
 
Your name:  _______________________________________________________ 
 
Your street address:  _________________________________________________ 
 
Your city, state, zip:  _________________________________________________ 
 
Your phone number:  ________________________ 
 
 
 
 
Property address involved in complaint:  _________________________________ 
 
Property owner:  ____________________________________________________ 
 
Description of problem or complaint:  ___________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
      *Signature:  ___________________ 
 
 
Attach additional page if necessary. 
__________________________________________________________________ 
*Complaint form must be signed by the complaining party, or the Township 
Supervisor, or the Zoning Administrator in order for an investigation to occur.  
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