
CITY OF PETERSBURG 
24 E. Center Street 

P.O. Box 67 
Petersburg, MI  49270 

(734) 279-1210 
pburg@cass.net 

 

COMPLAINT FORM 

 
Date: _____________________ 

 

Name of Property Owner: ______________________________________________________ 

 

Property Address: ____________________________________________________________ 

 

Complaint (ordinance being violated): 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Complainant (please print): ____________________________________________________ 

 

Complainant Signature: _______________________________________________________ 

 

Complainant Address: ________________________________________________________ 

 

Complainant Telephone: ______________________________________________________ 

 

 

Blight Officer/Mayor Report- 

 

Date of Site Visit: ________________________ 

 

Findings: ___________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 


