CITY OF DALHART
CODE DEPARTMENT
CITIZEN COMPLAINT FORM

DATE: ________                                                 TIME: ________

COMPLAINTANT’S NAME: ________________________________
ADDRESS: _____________________________________________
PHONE NUMBER: (___) ________________
COMPLAINT - (INCLUDE ADDRESS OF VIOLATOR & SPECIFICS OF THE VIOLATION).
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
__________________________                                                     _______________________
            COMPLAINTANT                                                                                          DATE
RETURN TO:
CODE ENFORCEMENT MANAGER: LIANA HUNTER             
1901 E. 16TH ST., DALHART, TX 79022                           
( 806 )244-5511 EXT. 3210 OR ( 806 )268-0280      
dalhartcode@dalharttx.gov
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                                                              OFFICIAL USE ONLY__________________________________  
DATE: __________________
ORDINANCE: _________________
CODE OFFICIAL: ___________________
ACTION PLAN: __________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


IN PERSON VISIT DATE: _________________
MAIL DATE: _________________
          



FOLLOW UP

COMMENTS: ___________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


__________________________                                                                    _____________________
             CODE OFFICIAL                                                                                                        DATE
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