
TEKAMAH CITY CODE VIOLATION COMPLAINT 

 

     Date ___________________________________________________________________________________________ 
 
     Name of person making complaint ___________________________________________________________________ 
 
     Address _________________________________________________________________________________________ 
 
     Phone __________________________________________________________________________________________ 
 
 

     Description and location of complaint _________________________________________________________________ 
 
     ________________________________________________________________________________________________ 
 
     ________________________________________________________________________________________________ 
 
     ________________________________________________________________________________________________ 
 
     _________________________________________ Printed Name___________________________________________          
     Signature of person making complaint                                                  
 
 
__________________________________________________________________________________________________ 
 
 
OFFICE USE ONLY 
 
     Date complaint investigated by police or city staff _______________________________________________________ 
     
     Was the complaint valid?  (       ) Yes    (       ) No 
     
     City Code # ______________________________________________________________________________________ 
 
     Brief description/notes _____________________________________________________________________________ 
 
     ________________________________________________________________________________________________ 
 
     ________________________________________________________________________________________________ 
 
     ________________________________________________________________________________________________ 
 
 
 
 
     ________________________________________________________Date____________________________________ 
     Investigating Staff Person/Title 
 
 
     _____________________________________________ 
     Printed Name 


