
For Municipal Staff Only

AugustaCharter Township of 

Michigan
8021 Talladay Road, PO Box 100

Whittaker, MI 48190-0100
Zoning Enforcement Department
Ordinance Violation/Complaint Form

Date Received:_________________________ By:  ______________________

CV-______-______         Ticket #_______________     Court Case:__________________   Court Date:_________

Property Owner:______________________________________

Address:______________________________________________
Property ID#:________________________________

Name of Complainant/Address/Phone: ( You may remain  anonymous if you wish)
___________________________________________________________________________________________
___________________________________________________________________________________________

Describe Nature of Complaint

Address/Location of Complaint

Please note that if the above information is not completed in its entirety on this form, 
it cannot be enforced

Enforcement Officer Completes this section

Type of Complaint:______________________

Blight Ordinance:______________________

Zoning Ordinance:______________________

Other:____________________________________

Established 1836
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