
              CITY OF MUNFORDVILLE 

  111 MAIN STREET, P.O. BOX 85 

MUNFORDVILLE, KY  42765 

 

COMPLAINT INFORMATION 

 
• The filing of this form does not acknowledge that a violation exists.   

• Filing a complaint does not entitle you to an inspection report or any other documents. 

• Complaints are confidential. 

 

Date: _____________________________ 

 

Location of complaint: ___________________________________________________________ 

 

Nature of complaint: ☐ Grass/weeds/limbs  ☐ Building/substandard/vacant 

   ☐ Misc. code violations  ☐ Abandoned vehicle 

   ☐ Debris or trash  ☐ Noise 

   ☐ Zoning    ☐ Street 

   ☐ Other   

Describe Complaint:  ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Complainant Name:_______________________________________ 

Address:________________________________________________ 

   ________________________________________________ 

Phone:_________________________________________________ 

 

Signature:_______________________________________________ 

 

Please email to citymfvl@scrtc.com or place in night drop box in City Hall door. 

 

 

      Office Use Only    Date Received _______________________ Received By______________________ 

                                      Forwarded To________________________________________________________ 

mailto:citymfvl@scrtc.com

