
1 
 

 

 

COMPLAINT FORM 

Complaint Number : ___________________  Date of Complaint: ____________________ 

Complainant: ____________________________________________________________________ 

Address: ________________________________________________________________________ 

________________________________________________________________________________ 

Phone Number: ___________________________________________________________________ 

Property Address of Complaint: _____________________________________________________ 

________________________________________________________________________________ 

Parcel Number: ___________________________________________________________________ 

Nature of Complaint: ______________________________________________________________ 

________________________________________________________________________________ 

Status of Complaint: (basic/serious) _________________________________________________ 

Details of Complaint: ______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Did complainant speak with the property owner about this concern? ______________________ 

If so, what was their response? _____________________________________________________ 

________________________________________________________________________________ 

Have you ever register this complaint with us before? __________________________________ 

   

 

 
 

      

            Mailing Address     Office Address   

 
P.O. Box 277 

  
10 Elizabeth Avenue 

 

 
Dauphin, PA 17018 

  
Dauphin PA, 17018 

 
        Phone: 717-921-8128 

    
Fax: 717-474-8146 

   

Middle Paxton Township 
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If so, when? ______________________________________________________________________ 

 

 

Signature of Complainant: _________________________________________________________ 

 

Signature of Complainant Officer: ___________________________________________________ 

 

________________________________________________________________________________ 

(Office Use Only) 

Owner’s Name and Mailing Address: _________________________________________________ 

________________________________________________________________________________ 

Does the office have any previous record(s) of this complaint? __________________  

Complaint Number(s) : ______________________________________ 

Request for written complaint? ________________ 

Letters sent: _____________________________________________________________________ 

Other actions: ____________________________________________________________________ 

 

Response from property owner: _____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 


