
 
    Complaint Form 
                  (Type or print clearly) 

 
Your Name: ________________________________________________________________________________________________________________  
 
Address: ___________________________________________________________________________________________________________________  
 
Phone Number: Day __________________________________________ Evening __________________________________________________  
 
If Necessary, may we have permission to enter your property to view the violation? 
________YES  _________NO  
 

This Section is about the Complaint – Be Concise and Complete 
 
Address of the Violation _________________________________________________________________________________________________________  
 
If the Address is not known, describe the location: ____________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

 
Property Owner (if known) ______________________________________________________________________________________________________  
 
Occupants of the Property (if known):__________________________________________________________________________________________  
 
Describe the nature of the complaint or other issue in detail (attach additional pages if needed):  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________  

 
Your Signature: __________________________________________________________________________ Date: __________________________________  
 

This Section is for Township Use Only 
 
Date Received: ___________________________________ Parcel Number: ______________________________________________________________ 
 
Assigned To: __________________________________________________________________________ Date: _____________________________________ 
 
Inspection Date: _____________________________________ Inspector__________________________________________________________________  
 
Inspector’s Observation / Action: _______________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________ 

 

Inspector’s Signature _________________________________________________________________ Date _____________________________________ 

Honey Brook Township 
P O Box 1281 Phone:  610.273.3970 
500 Suplee Road Fax:  610.273.3909 
Honey Brook, PA 19344-1281 Email:  info@honeybrooktwp.com 


