
BLIGHT COMPLAINT

CROMWELL HEALTH DEPARTMENT

LOCATION_________________________________________________Date: ______

OWNER (S) ___________________________________________ PHONE _________

COMPLAINANT _____________________________________PHONE_________

COMPLAINANT ADDRESS_____________________________________________

Describe Blight Conditions:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Signature of
Complainant__________________________________________________Date______

Print Name______________________________________________________



BLIGHT COMPLAINT

CROMWELL HEALTH DEPARTMENT


