CITY OF WESTON
%Calvin Giordano & Associates

COMPLAINT AFFIDAVIT 1803 EZe; Drilve, ;uite 600
Fort Lauderdale, Florida 33316
VIOLATION OF CODE ORDINANCES rdale, Hlorida 33316

954-888-9018 FAX

YOUR NAME:
STREET ADDRESS:
TELEPHONE
(Home) (Cell) (Work)
SUBJECT OF COMPLAINT
NAME:
STREET ADDRESS:

DATE & TIME OF ALLEGED VIOLATION:
DETAILED DESCRIPTION OF COMPLAINT:

Continue to Page Two (Form is valid when both pages are completed)



Complaint Affidavit
Violation of Code Ordinances

Page Two
Can you provide photos pertaining to the complaint? L] Yes 1 No
Have you contacted anyone with the City previously about this issue? 1 Yes 1 No

If YES, please provide the date of contact and the name of the person you spoke with about this issue :

Should court action be filed concerning the complaint, would you be willing to testify to the facts stated in this

complaint? [1 Yes 1 No

SIGNATURE: DATE:

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of 20

by

(Name of Person Making Statement).

(NOTARY SEAL) (Signature of Notary Public-State of Florida)

(Name of Notary Typed, Printed, or Stamped)
Personally Known OR Produced Identification

Type of Identification Produced




