OFFICIAL COMPLAINT FORM

Party Filing Complaint:

Name:

Complete Address:

Phone: Home:
Cell:
Township Resident: Yes No

Property Complaint Filed Against:

Owner:

Complete Address:

Occupant:

Property Address (if different than owner address:)

Tax Parcel:




Specific Complaint:

Length of Time of Above Conditions:

Date Complaint Filed:

Signature

OFFICIAL USE ONLY

Action Taken:

Date:

Signature

198 Lafayette Road West Brandywine, Pennsylvania 19320 Phone: 610-380-8200 Email: township@wbrandywine.org
Page 2 of 2



	Name: 
	Home: 
	Work: 
	Yes: 
	No: 
	Owner: 
	Textfield0: 
	Textfield2: 
	Textfield3: 
	Address: 
	Adress: 
	Tax Parcel: 
	Date: 
	Text9: 
	Text10: 


