
County of Siskiyou  -  Complaint Form 

[Type a quote from the document or the summary of an interesting point. You can position the text box 
anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text box.] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Complainant’s Name: ___________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ____________________________State _____ Zip: ____________ Phone: ___________________________ 

Interest in property involved:       Renter       Adjacent Property Owner       Concerned Citizen         

Other _____________________________________________________ 

If necessary, would you testify in a Court of Law?           Yes          No  

Signature of Complainant: ___________________________________________  Date:______________________ 

 

Property Owner: _______________________________________________________________________________ 

Address or Property Location Where the Alleged Violation Exists: ________________________________________ 

____________________________________________________________________________________________ 

Briefly Explain Complaint: _______________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

For Office Use Only 
Received by:_______________________________________________     Date: ___________________________________ 

CMHC Number:_____________________   Complaint  Number:___________________    Log Number: _________________ 

APN: ________________________        T____________N,   R_________,  Section _________   File Number ____________ 

Zoning: ______________________________________________________  District: ________________________________ 

Appropriate Agency(ies) for Follow-up Investigation: 

   Building Division Environmental Health Division 

 Planning Division Public Health 

 Animal Control Other ____________________________________________ 

  
Government Code Section 6254(f) Records of Complaint are not public record until or unless made a part of another record which 
is public record.  At such time all records become public record.  Until such time, no agent of the County will discuss the specifics 
of this case with the complainant or the public. 

Revised: 12/2013 
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Community Development Department 
806 South Main Street, Yreka, CA 96097 

530-841-2100 
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