
The Charter Township of Chesterfield 
Building Department 

47275 Sugarbush, Chesterfield Township., MI 48047 
586-949-0400 

 
COMPLAINT FORM 

 
 

LOCATION OF COMPLAINT________________________________________________ 
                                                                                           
COMPLAINT AGAINST____________________________________________________ 
                                                                                                         
ADDRESS_______________________________________________________________ 
                                                                                                                               
_______________________________________________________________________ 
                                                                                                                                                
DESCRIPTION OF COMPLAINT 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

COMPLAINT BY__________________________________________________________ 

ADDRESS_______________________________________________________________ 
 
DAYTIME PHONE #_______________________________________________________ 
                                        
DATE OF COMPLAINT____________________________________________________ 
                                                                      
 
May 16, 2016 JB 
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