
Washington Township 

Lehigh County 

7951 Center Street 

Emerald, PA 18080 

610-767-8108 P 

610-767-0635 F 

 

 

COMPLAINT FORM 

 
Complainant’s Name:   ___________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone Number:  ________________________________________________________________ 

Nature of Complaint: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Alleged Violator’s Name:  _________________________________________________________ 

Address or Location:   ____________________________________________________________ 

  _____________________________________________________________________________ 

Complainant’s Signature: _________________________________________________________ 

Date: _________________________________________________________________________ 
 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Inspected By:  __________________________________________________________________ 

Date & Time:   __________________________________________________________________ 

Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Action Taken: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


