'\‘ Q
” 0:‘ A

CITY OF
CLARKSTON

where possibilities grow

Quality of Life (Code Enforcement)
Complaint Form

Date: Time:

Complaint Location:

Complaint Description:

Complainant’s Contact Information

Name:

Address:

Home Phone: Cell Phone:

Email Address:

Additional Comments:

1055 Rowland Street 4 Clarkston, Georgia 30021 4 (404) 296-6489 4



