
City of Plymouth 

Code Enforcement Complaint Form 

 

Complaining Party’s Contact Information 

 

Name:              

Address:             

Phone Number:            

E-Mail:             

 

Subject of Complaint Information 

 

Specific Address of Complaint (required) 

Address:             

 

Nature of Complaint (please be as specific as possible) 

Details:            

             

             

             

             

             

             

             

              

                    

Signature of Complaining Party   Date 
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