DATE_______________


TUSCOLA COUNTY HEALTH DEPARTMENT


No.____________
Sanitation Complaint

OCCUPANT______________________________________, ___________________________________________________________








(No.)
(Street)


(City)

(Township)

PROPERTY

OWNER_________________________________________,____________________________________________________________








(No.)
(Street)


(City)

PROPERTY TAX #________________________________ RECEIVED BY_______________________________ Letter ____Card____
COMPLAINT ________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________COMPLAINANT’S

NAME______________________________________________SIGNATURE ____________________________________________

ADDRESS ___________________________________________________________________________________________________

DISPOSITION REPORT ______________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE CLOSED________________


SANITARIAN______________________________________________
