The City of

Planning & Zoning Department

P.O. Box 549 - 306 East Academy Street - Troy, Alabama 36081
Phone: 334.670.6058 - Fax: 334.670.6078

UNRELATED OCCUPANCY COMPLAINT FORM

This form is to be used to notify the City that a "subject address’ may be occupied in violation of the City's Zoning
Ordinance as it pertains to single-family occupancy. Information provided will become public record when the
investigation finds there is a prosecutable violation. If the case goes to a hearing, the complainant and witness(es) may be
subpoenaed to testify.

Please return this form to the Planning & Zoning Department either by person, fax, or mail and the Planning & Zoning
Administrator will contact you.

COMPLAINANT INFORMATION

Name Date

Mailing Address Home Number
Cell Number

Email Address Alt. Number

INFORMATION REGARDING ALLEGED VIOLATION

Subject Address

Subject Property Description

(please use additional sheet if necessary)

What actions or activities

have been observed?

(please use additional sheet if necessary)

Name(s) and contact Witness Name Witness Contact Information

information for other

possible witnesses:

(please use additional sheet if necessary)

In order to prosecute these types of cases, the complainant is the City's best witness; therefore, we will not investigate
complaints made anonymously, and by completing this form, you understand that you may be asked to appear in
court and testify as a witness.

Complainant Signature: Date Signed:
FOR OFFICE USE ONLY
Date Complaint Received Parcel Number
Zoning District Property Record Attached O Yes O No
Property Owner(s)
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