
Complaint Form—5/17 

Date: ________________ 

Name: ________________________________________________________   Anonymous 

Phone Number: _________________________________ (If you would like an update) 

E-Mail Address: _________________________________  (If you would like an update) 

Property Owner: ________________________________ Parcel Number: ___________________________ 

Address of Property Owner: _______________________________________________________________ 

City: __________________________________________ State ___________ Zip Code _____________ 

Zoning ____________  Land Use ________________________________________  Floodplain Y / N 

General Information 

Property Information (Office Use Only) 

Address of the complaint: _________________________________________________ 

Check Location of the complaint:  Side Yard  Front Yard  Rear Yard 

Nature of Complaint: _____________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Complaint Information 

Complaint 

Form 
Town of Ellettsville 

Department of Planning Services 
P.O. Box 8, Ellettsville, IN 47429 ◊ (812) 876-8008 ◊ planning@ellettsville.in.us 
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