
 

CODE ENFORCEMENT COMPLAINT FORM 
 

 

Complainant's Information: 
 

Name:  

 

Address: 

 

Phone:               Email Address: 

 

Complaint Information: 
 

Location of Violation: 

 

Owner of the Subject Property (if known): 

 

Complaint Description: (Please describe the problem in detail, add additional sheets if necessary): 

 

 

 

 

 

 

 

 

Has this violation been previously reported:  Yes __ (date:                          ) No __ 

 

 

Complainant's Signature:         Date: 

 

Please return this form to: 

    Greencastle Police Dept. 

    60 N Washington Street 

    Greencastle, PA  17225 

     or email to: 

    efaight@greencastlepa.gov 

 
Note:  The Police Dept. cannot guarantee the confidentiality of this information. This is a public document and must be  

           available for public inspection. 

 

 


