CITY OF BRONTE

CITIZEN - COMPLAINANT WISHING TO FILE A COMPLAINT AGAINST ANOTHER CITIZEN

	THESE SPECIFIC POINTS ARE UNDERSTOOD BY THE UNDERSIGNED:

1)  The citizen must, in good faith, make full, fair, and honest disclosure of all facts and circumstances known to him/her at the time this application for complaint is filed.  The facts, as presented, must be in the form of an affidavit and provided under oath.  Said affidavit will form the basis of any further investigation and the charging instrument.
2)  The citizen-complainant must be sworn and sign both the application for complaint and the complaint.
3)  The citizen-complainant must be willing to appear in Court to testify against the defendant if the charges are contested (i.e., the accused pleads not guilty).
4)  The defendant may file a counter-complaint if the citizen-complainant has also been involved in some illegal activity.  Please be advised that any statement made at this time or in the future to the Sheriff’s Department, Municipal Judge, or other city investigative personnel may be used against you should the counter-complaint go forward to trial
5)  Once this complaint is accepted and filed with the court, only the Municipal Judge, upon recommendation of Code Enforcement Officer, has the authority to dismiss a complaint.
[bookmark: _GoBack]

_______________________________________
Citizen-Complainant Signature

_______________________________________
Date
















APPLICATION FOR COMPLAINT

DATE: _______________________

COMPLAINANT’S NAME: 
________________________________________________________________________________
ADDRESS: ________________________________________________________________________________
CITY, STATE, ZIP: ________________________________________________________________________________
PHONE (HOME): _________________________    WORK: ______________________________

NAME OF DEFENDANT (If known): 
__________________________________________________________________________________

ADDRESS OF VIOLATION:   _________________________________________________________

PROPERTY APPEARS TO BE:
□ Single-Family Residential
□ Duplex Residential
□ Commercial
□ Agriculture
□ Industrial/Manufacturing

PROBLEMS INCLUDE:
□ Weeds & Grass
□ Junk & Debris
□ Obstructed View
□ Low-hanging limbs
□ Animal
□ Parking
□ Junked Vehicle
□ Dangerous Building
□ Fire Hazard
□ Illegal Dumping
□ Curfew
□ Noise
□ Not Sure/ None of the Above: _______________________________________________________
Yes□   No□ (Please check) If we have questions regarding the reported problem(s), may we contact you? If so, please list a phone number or email address here: _______________________________________________
WHAT IS YOUR COMPLAINT? (Describe with as much detail as possible – use as many pages as necessary to fully, fairly, and honestly relate all material facts and circumstances.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST OF WITNESSES (Use additional pages if necessary.)

NAME: 	
ADDRESS: 	
CITY, STATE, ZIP	
PHONE (HOME): _____________________________________     WORK: 	

NAME: _______________________________________________________________________________________
ADDRESS: 
CITY, STATE, ZIP: _______________________________________________________________________________________
PHONE (HOME): _____________________________________     WORK: ___________________________________________

I, _________________________, on this ______ day of ________, 20_____, do solemnly swear the information given in this complaint is true and correct to the best of my knowledge. 
								________________________________
								Citizen Complainant’s Signature

________________________________
Court Clerk’s Signature


									________________________
									Filing Date


DO NOT WRITE BELOW THIS LINE
REVIEWED BY: __________________________________________________________________________________

RECOMMENDATION: ___________________________________________________________________________
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