
CITY OF MCCALL 
CITIZEN CODE COMPLAINT FORM 

 
Complainant Name:            
 
Email:             
 
Address:            
 
Telephone:            
 
Location of Violation:           
 
Description of Violation:          
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
 
Signature of Complainant:          
 
 
 
 
 
Date Received:      Received By:     


