
 
 

 
7162 Liberty Centre Drive, Suite A I Liberty Township, OH 45069 

P: 513.759.7500 I F: 513.759.7501 

www.liberty-township.com 

 

RESIDENT COMPLAINT FORM 

 
Address of complaint:_____________________________ Date Received:_________________ 

 

Parcel#:_____________________Section:_________Subdivision:_______________________ 

 

Owner’s name(s):______________________________________________________________ 

 

Owner’s address:______________________________________________________________ 

 

City:______________________________State:_____________________Zip Code:_________ 

 

Complaint:__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________ 

 

ANONYMOUS COMPLAINTS ARE NOT ACCEPTED. 

 

Filed by:_________________________________ Daytime Phone #:______________________ 

 

Address:___________________________________________________ Zip Code:__________ 

 

Office use only: 

Action/Inspection:____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________Date:___________By:______ 

 

Action/Inspection:____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________Date:___________By:______ 

 

 

Notified:  □Building Dept.  □Health Dept.  □Sheriff’s Office  □Soil and Water 

                   Date:_______      Date:_______     Date:_______       Date:_______ 

 

This form is subject to examination under the public records information act. 
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