
                                                      Borough of Conshohocken 

1 West First Ave., Suite 200 

Conshohocken, PA 19428 

Phone (610) 828-1092 Fax (610) 828-0920 

 

COMPLAINT FORM 
 

Complaint Information 
Name: ____________________________________________               How Received? 
Address: __________________________________________                (     ) By Phone 
City/State/Zip: _____________________________________                  (     ) By Mail 
Telephone  (________)_______________________________                (     ) In Person  
 

Location Information 
 
Building Owner/Occupant: _____________________________________________________ 
Phone: (_______)____________________________________________________________ 
Location/Address of Hazard: __________________________________________________ 
__________________________________________________________________________ 
 

Nature of Hazard 
 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

Action Taken (Office Use Only) 
 
Officer Assigned: ___________________________________  (   ) Investigation Completed 
 
Remarks: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
 
______________________________________________                     _________________ 
                         Received By                                                                    Filing Date & Time 
 
 
RETURN TO CODE ENFORCEMENT OFFICER WHEN COMPLETED  - FILE #__________ 
 
Revised 12/08 


