
Freeburg Borough 
Code Enforcement 

 

Complaint Form 
 
 

Date:  ____________________________  Time:  ____________________ AM    PM 

Name of Person (s) Filing Complaint: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Home Phone:  __________________________    Cell Phone: ____________________________ 

 

Type of Violation (circle)   Junk      Garbage      Burning      Vehicles      Parking  Other 

Description: __________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date Occurred: __________________________  Time Occurred: __________________________ 

Location of Violation:  __________________________________________________________________  

              __________________________________________________________________ 

Witnesses: _____________________________  ______________________________________ 

 ________________________________  ______________________________________ 


