
Date:                                           Village of Brooklyn               Complaint # 
Citizen Complaint 

 
Complainant:                                                                                    Phone: 
Address: 
Nature of 
Complaint 

 

  Building 
 

  Zoning 
 

  Animals 
 

 Public Safety 
 

  Other 

 
Describe your complaint in as much detail as possible: 
 
 
 
 
 
 
 
 
 
 
 
 

 

Attach any documents that would be helpful in the investigation of this complaint. 
 
I certify that the foregoing and attachments are true and correct according to my best 
knowledge. 
    Signature:  
     

(This section for Village use only) 
 

Referred to:  Code Enforcement Office 
   Building Inspector 
   Village Clerk 
   Police Department 
   Other  
 
Response Date: 
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