
CAMBRIDGE TOWNSHIP ORDINANCE COMPLAINT FORM 
 

DATE:  _________________________________________ 
 
STATE COMPLAINT:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
ADDRESS/LOT # OF POSSIBLE VIOLATION: 
_____________________________________________________________________________________ 
 
ADDRESS OF COMPLAINANT: 
_____________________________________________________________________________________ 
 
PHONE NUMBER OF COMPLAINANT:  __________________ 
 
I 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 
 
*************************************************************************************
************************************************************************************* 
 
FOR OFFICE USE ONLY: 
 
DATE CHECKED:  ________________________ 
 
FINDINGS: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


