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City of South Bend

P.O. Drawer 9

South Bend, WA. 98586

Ph: 360.875.5571

FAX: 360.875.4009

Website: www.southbend-wa.gov

COMPLAINT INVESTIGATION FORM

VIOLATOR/LOCATION INFORMATION

Name of Violator:

OFFICE USE ONLY

Tax Parcel ID#:

Code #:

Address/Location of Complaint:

Time Rec'd:

Date Rec’d:

Property Owner (if known):

Action Taken:

Owners Address:

City: State: Zip:

List any precautions advised in investigating this
complaint (dogs, aggressive owner/occupant,
suspected drug activity, etc.):

Action Taken By:

Date:

pages & pictures if necessary)

COMPLAINT - provide a brief description of the alleged violation (attach additional

The City of South Bend is an Equal Opportunity Employer & Provider

1102 W. First St., PO Box 9- South Bend, WA. 98586
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NOTE: Under Chapter 42.17.10(1)(e) Revised Cody of Washington (RCW), the Public
Disclosure Law, you as complainant may indicate your preference for disclosure or non-
disclosure of your name to inquires from the public. If you choose to keep your name
confidential, the complainant information will be removed from this form. Please keep in
mind the upper portion of this form is public record.

L7 You may disclose my identity upon public inquiries regarding this
complaint.

L7You may not disclose my identity without my permission, unless
required by a court of law. Please be advised; if this case is filed in
court, your name must be disclosed if you are to be a witness in the
case

Name:

Address:

City/State/Zip:

Phone: Phone:

Email:

If necessary, may we have permission to enter your property to view the subject violation?

] YES [ NO

Signature of Complainant:
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