NICHOLASVILLE

COMPLAINT REPORT

COMPLAINANT NAME:

COMPLAINANT ADDRESS:

CONTACT INFORMATION:

DATE COMPLAINT RECEIVED

ADDRESS OF COMPLAINT:

NATURE OF COMPLAINT:

SIGNATURE OF COMPLAINANT: DATE:
RECEIVED BY: DATE:
INSPECTED BY: DATE:

INSPECTOR'S FINDINGS:

ACTION TAKEN:

517 North Main Street 859 885.9385 phone
Nicholasville, Kentucky 40356 859 881.5263 fax
www.nicholasville.org
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