TOWN OF VEVAY CITIZEN COMPLAINT FORM
Citizen Complaint           Weeds______

                                           Unsafe Building_______

                                           Trash______

                                           Other__________________

Date___________/__________/_______

Location of Property____________________________________________________________________

Owner or Occupant if known_____________________________________________________________

Please describe the problem______________________________________________________________

Date the problem was observed:______________________________________

Is the problem visible from a public road?______________

Signature of Complainant:_____________________________________________
