
 REPORT OF COMPLAINT 

Signed:__________________________________________   Date:_______________ 
 
BTWP-015  Rev. 12/12 

BROOKFIELD TOWNSHIP CODE ENFORCEMENT 
6844 STRIMBU DR.  BROOKFIELD, OH 44403  
PHONE 330-448-4500        FAX 330-448-4267 

 
PLEASE READ ALL DIRECTIONS CAREFULLY: 
 

 1.  All information must be completed before Brookfield Township will investigate your 
complaint.  

 
 2.  Do not use general statements in description of location of complaint.  (i.e., back yard 

behind mine, lot up the road from me, house next door to mine)  Complaint must have an 
accurate house number and address to investigate a complaint.  

 
 3.  The name or last known name of the person(s)/business you are complaining about. 
 
 4.  Be very specific in the description of the complaint.  
 

ANY INFORMATION NOT PROVIDED SUFFICIENTLY ENOUGH WILL DELAY THE 
PROCESSING OF THIS COMPLAINT BY THE CODE ENFORCEMENT OFFICER AND 

MAY NOT BE INVESTIGATED. 
 

Reported by:_________________________ 
 
Phone:______________________________ 
 
Mailing Address:______________________ 
 
____________________________________ 
 
 

Complaint Address:____________________ 
 
____________________________________ 

 
Owner:______________________________ 
 
Phone:______________________________ 
 

Nature of Complaint: ____________________________________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 


