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COMPLAINT REPORT FORM 
EUREKA TOWNSHIP CODE ENFORCEMENT 

9322 SW Greenville Rd. 

Greenville, MI 48838 

 (616) 754-5053  

E-mail – info@eurekatownshipmi.gov 

www.eurekatownshipmi.gov 

 

Problem or Violation: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Suspect/Location: (if address is known) 

Parcel Owner: 

__________________________________________________________________ 

Address: 

__________________________________________________________________ 

Parcel Number: 

__________________________________________________________________ 

 

Suspect/Location: (if address is not known) 
Next to: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Across From: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Bldg., Color, Name, etc.: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Witness: 
Person Reporting: ___________________________________________________ 

Address: ___________________________________________________________ 

Phone#: ___________________________________________________________ 

Signature: __________________________________________________________ 

Date Reported: ______________________________________________________ 

 

Anonymous Complaint: yes _______  
 

Officer: _______________________________________ 

Badge#: _______________________________________  

Date: _________________________________________ 

Time: _________________________________________ 

 

Location or Address of Incident: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

Nature of Incident: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


