	CITY OF
OTTERVILLE
M I S S O U R I
Where the Community Flows Together
	CITIZEN COMPLAINT FORM
A SAFE  •  CLEAN  •  STRONGER OTTERVILLE
Working together to keep our community a great place to live, work and call home.



	1. PROPERTY INFORMATION

	
Address of Concern:  ______________________________________________________________________________

	Property Owner(s) / Occupant(s):  ______________________________________________________________________________

	Owner's Mailing Address (if different):  ______________________________________________________________________________



	2. COMPLAINT DETAILS

	Type of Complaint:
☐ Nuisance (dogs, noise, etc.)
☐ Animal-Related Issue
☐ Weeds / Grass / Vegetation
☐ Building / Structure
☐ Debris / Trash / Junk
☐ Signage
☐ Vehicles (inoperable/abandoned)
☐ Water / Sewer
☐ Zoning / Land Use
☐ Stormwater / Drainage
☐ Property Maintenance
☐ Other: __________________
	Date of Complaint: ________________________
Describe the issue in detail (include location, dates, times, and any other helpful information):
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________



	3. COMPLAINANT INFORMATION

	Name (required):  __________________________________________________________________________________

	Address:  _________________________________________________________________________________________

	Phone Number:  ______________________________    Email (optional):  __________________________________

	Preferred contact method:  ☐ Phone   ☐ Email   ☐ Mail


Complainant information will be handled in accordance with applicable law. Information may be disclosed if required for investigation, enforcement, court proceedings, or other lawful purposes.
	4. CERTIFICATION & SIGNATURE

	I certify that the information provided is true and accurate to the best of my knowledge. I understand the City may contact me for additional information and that I may be asked to testify if enforcement action proceeds to Municipal Court.

	Signature (required): ______________________________________________    Date: __________________



	5. FOR CITY STAFF USE ONLY

	Date Received: __________________
Received By: _____________________
Case #: __________________________
Initial Review / Action Taken:
________________________________________
________________________________________
________________________________________
Ordinance / Code Section(s):
________________________________________
	Photos Taken:  ☐ Yes   ☐ No   Date: _____________
Notice / Letter Sent: ☐ Yes ☐ No   Date: __________
Compliance Deadline: __________________________
Follow-Up Date: _______________________________
Resolution / Status:
____________________________________________
____________________________________________
Closed Date: ______________  Staff Initials: ______
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