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Return completed forms via US Mail: 
(May also use Drop Box at Township Offices) 

Return completed forms via email to: 

Homer Township Office 
522 N. Homer Road 
Midland, MI 48640 
Township Hall Phone: (989) 631-4399 
Township Hall Fax:  (989) 832-5709 
enforcement@homertownship.org   

Name / Signature of person filing complaint (Required) Date:  ___________  

Name: _______________________________________ Phone: (______)  ________  

Address:  ___________________________________________________________  

Best day/time for evening contact: __________________________________________  

Signature: __________________________________________________________  

Complaint: (Please include any known details: address, closest cross streets, etc.)  

Property Address: _____________________________________________________  

Property Owner’s Name: ________________________________________________  

Nearest Cross Street or Intersection: ________________________________________  

Have you discussed this with the Property Owner prior to filing this complaint? ___Yes ___ No 

Details of the Complaint: ________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

Please Note: Complaints are retained for seven years in accordance with Michigan 
Department of History, Arts and Libraries General Retention Schedule #25. 

Date Received: ______________________   Complaint No.: _________________  
Received By: ________________________   Ordinance Officer Notified: _______  

Intake Comments: __________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________ 
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