VILLAGE OF OGDEN

101 W. MAIN ST.



 
   PO BOX 159    OGDEN, ILLINOIS 61859

PHONE 217-582-2520



GABE CLEMENTS, MAYOR
FAX 217-582-2515


         OFFICIAL ORDINANCE VIOLATION COMPLAINT FORM
Your Name: ___________________________ Your Address: ____________________

Your Phone Number:________________ Address of Incident: ____________________
Date of Incident:_______________ Time of Incident: ___________________________
Brief narrative about your complaint: _________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
If you need more room, please continue on another page.

All reports of any violation of the Ordinances will be investigated. Please be aware that false reports may result in criminal charges against you for filing a false report.

Your signature , stating that the above information is true and correct to the best of your knowledge. Signature: _____________________________   Date:________________







Approved by Ogden Village Board on June, 5th , 2008
