CAMBRIDGE TOWNSHIP ORDINANCE COMPLAINT FORM

DATE:

STATE COMPLAINT:

ADDRESS/LOT # OF POSSIBLE VIOLATION:

ADDRESS OF COMPLAINANT:

PHONE NUMBER OF COMPLAINANT:

| hereby give permission to any township official to enter my property to be able to view the property
with the possible violation to confirm the accuracy of information supplied above and to determine if
indeed a violation exists.

NAME OF COMPLAINANT

SIGNATURE OF COMPLAINANT
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