
 

 
 
 

 

Town of Parker 
Community Development 

1314 - 11
th

 Street  Parker, AZ 85344 
Phone: (928)669-9265  Fax: (928)669-5247 

Building Safety – Environmental – Planning – Addressing 
Permitting – Customer Service – Land Use 

 
 
 

Complaint Form 

 

 

 
*Please Note: If you include your name and contact information on this form, it will not be released during the pending investigation. However, once the investigation 
concludes, this document becomes public information and will be provided to any member of the public who presents the appropriate request form. If you choose to 
remain anonymous, your complaint may not be given immediate priority unless the situation is a threat to public health, safety, and/or welfare. All complainants are 
responsible for maintaining contact with this department to obtain status updates of an investigation. 
 

Complaint: _________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Directions to Property: _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

(Do Not Write Below This Line) 

Received By/Date:__________________________________________ Land Use:_________________________________ 

Zoning:  ____ Offense NO.:                Inspector Assigned: ______________    

INITIAL INVESTIGATION: Date: _____________________ Findings and Action Taken: _____________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

All investigations shall be fully documented in the Govern Offense record.     04/2020 

COMPLAINANT INFORMATION COMPLAINT INFORMATION 

Name:   Name: 

APN: APN:   

Address:   Situs Address: 

  

Mailing Address: (IF DIFFERENT FROM ABOVE) Mailing Address: 

  

 Business Address: 

  

Phone: Phone: 


