
 

Syracuse City  
1787 South 2000 West 

Syracuse, UT 84075 
Tel: 801-825-1477 
Fax: 801-825-3001 

 
COMPLAINT FORM 

 
__________________________________________Complaint No.___ _________ 
 
 
 
 
 
 
 

Address/Location of Complaint: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your Name (Complaintant):____________________________ Date: ______________________ 
 
Address: __________________________________________ Phone: _____________________ 
 
 

Description of Complaint: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 

FOR OFFICE USE ONLY 
 

• Community Development Dept. •       Building Dept.  •       Public Works Dept. 
 
• Ordinance Enforcement  •       Public Safety   •       Other ______________ 
 
 

Assessor’s Parcel ID No.___________________________________________________ 
 

Property Owner’s Name: ___________________________________________________ 
 
Property Owner’s Address: _________________________________________________  

 



FOR OFFICE USE ONLY 
 
 
__ACTION TAKEN BY:________________________________________________DATE:________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
FINAL DISPOSITION OF COMPLAINT 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
NAME: ________________________________ DATE: _________________________________ 
 
 
FINAL APPROVAL: ______________________ DATE: _________________________________ 
   City Administrator 


