
OFFICE USE:

CONFIDENTIAL

I WISH TO MAKE A COMPLAINT AGAINST THE FOLLOWING:
PROPERTY OWNER'S NAME (IF KNOWN) DATE

ADDRESS CITY STATE ZIP CODE

NATURE OF COMPLAINT

COMPLAINANT NAME TELEPHONE NUMBER 

ADDRESS (Street Number and Name) CITY STATE ZIP CODE

EMAIL ADDRESS

SIGNATURE DATE

For Office Use Only:
COMMENTS DATE RECEIVED DATE INSPECTED

Revised 2018

Complaint Form 
Charter Township of Harrison 
Department of Ordinance, Planning & Zoning 
38151 L'Anse Creuse St, Harrison Township, MI 
48045

Email: jharris@harrison-township.org
Phone: (586) 466-1423

Harrison Township  MI 48045

DATE AND TIME THIS CONDITION WAS OBSERVED: ___________________________________________________

THE FOLLOWING INFORMATION MUST BE COMPLETED IN ORDER TO FOLLOW-UP ON COMPLAINTS. NO PERSONAL 
INFORMATION IS GIVEN OUT WITHOUT YOUR CONSENT.

SIGN HERE:______________________________________________________

WARNING: IT IS UNLAWFUL TO FILE A FALSE COMPLAINT AGAINST SOMEBODY
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