Bremerton Fire Department

911 Park Avenue ( Bremerton WA 98337

(360) 473-5380 ( Fax (360) 473-5397
COMPLAINT FORM

Date Received: _______________________________  Complaint Number: _____________________

Location of Violation: __________________________________ Tax Acct. #: ___________________

Owner’s Name: _____________________________________________________________________

Owner’s Address:____________________________________________________________________

City, State, Zip: 

Nature of Violation

__________________________________________________________________________________

__________________________________________________________________________________

Violation can be seen from:

	 FORMCHECKBOX 
  City Street or Alley                                                    
	 FORMCHECKBOX 

Complainant’s property (must give written 
permission to enter property to inspect)

Signature                                                          Date


Confidentiality of complainant information cannot be guaranteed. 
Complainant’s Name:  _____________________________________ Phone #: ___________________

Street Address:                                                                 City, State, Zip: 

Action Taken

To Be Completed by City

Inspected by:  ____________________________  Date: _____________________________________

Section of Code Violated

__________________________________________________________________________________

Recommended Action

__________________________________________________________________________________

COMPLAINT FORM 12/03

