
 
 
 

PARK CITY BUILDING DEPARTMENT 
COMPLAINT FORM 

 
 

Complaint received by:_________________________ Date:___________________ 
 
Complaint assigned to:_________________________ Complaint #:_____________ 
 
 
COMPLAINANT INFORMATION: 
 
Name:_______________________________________ 
 
Phone:_______________________________________ 
 
Address:______________________________________ 
 
COMPLAINT INFORMATION: 
 
Complaint against:______________________________ 
 
Address:______________________________________ 
 
Phone:________________________________________ 
 
SUMMARY OF COMPLAINT: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


