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Junk Ordinance Complaint Affidavit 

 
Name of Complainant:  ________________________________________________ _ 
 
Mailing Address:  _____________________________________________________ _                                                             
 
Phone and/or Email:  ___________________________________    
 
Information about the Parcel which is the subject of this Complaint: 
 
Property Address:  _____________________________________________________ 
 
Property Owner:________________________________________________________ 
 
Other Location Information:  _____________________________________________ 
 
Description of Complaint: 
Please describe the complaint which may not be in compliance with the Town’s Junk Ordinance.  
Please attach copies of any photographic evidence.   
 
 
 
 
 
 
 
 
 
 
Complainant Certification:  
By signing this complaint form, the undersigned hereby confirm(s) that the information 
presented in this complaint was witnessed by him/her/them and the details are true, accurate, 
and complete. 
 
Signature:  __________________________________ Dated:___________________ 
 
Signature:  __________________________________ Dated:___________________ 


