
COMPLAINT FOR CODE VIOLATION 
Due to City CMC Ordinance 10.30.020, please allow up to 14 days for response. 

 

Complainant Information            Date:_______________ 

Name: _______________________________________ Phone Number: __________________________ 

Address: _____________________________________________________________________________ 

Complaint 
Property Address: ______________________________________________________________________ 

Owner: _______________________________________ Occupant: ______________________________ 

Owner's Address: ______________________________________________________________________ 

Description: ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Official Use Only 
 

Assigned To: ___________________________________ Date of Investigation: _____________________ 

Does the Complaint have merit?    Yes      No 

Centralia Municipal Code Section: _________________________________________________________ 

Field Description: ______________________________________________________________________ 

_____________________________________________________________________________________ 

Action Taken: _________________________________________________________________________ 

_____________________________________________________________________________________ 

Date Notice of Violation issued: _______________________ Photos taken:     Yes    No 

Recheck Date: _____________________  Date of Response to complaint: ___________________ 

Date Case Closed: ______________________ 

Centralia Police Department • PO Box 609, Centralia, WA 98531 • 360‐330‐7680 • 360‐807‐6210 (fax) 
www.cityofcentralia.com 


