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Date

Complaint Information

Name (if known)
Address
City and Zip

General Description of Violation:

Contact Information

Name
Phone
Address
City and Zip

For Office Use Only

Complaint taken:          ❏   by phone          ❏   in person          ❏   by mail   

Complaint received by (name)
Complaint referred to
Original Copy to Township Clerk
Copies to

Mike Vargo | Blight Enforcement Officer
P.O. Box 166 | Alanson, MI 49706

231.838.3692 | blight@littlefieldtwp.org
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