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	                                                                             Kevin Evans
		Center Township Trustee




Center Township Trustee
Weed control complaint form

Date: ______________
Property Address: ______________________________________________
Owner: (if known) ______________________________________________
Please Circle Issue: Weeds   or   Rank Vegetation
Please describe weeds identified or problem:







[bookmark: _GoBack]
Please provide your contact information below
(All information will be kept confidential)
Name: _____________________________________________________
Address: __________________________________________________
Phone #___________________________________________________
6 S. Main St Frankfort, IN 46041	           	Phone: 765-601-4232
		
Email: kevans@centertownshipofclintoncounty.com		Website: centertownshipofclintoncounty.com
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