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COMPLAINT FORM 
 
 
 

NAME: ______________________________________________________ □ Owner  □ Tenant 

 

VIOLATION ADDRESS: __________________________________________________________ 

(*Required) 
 

NEAREST CROSS STREET:  ______________________________________________________ 
 

ASSESSOR’S PARCEL NO.  _______________________________________________________ 
(if known) 
 

PROPERTY OWNER’S NAME: _____________________________________________________ 

(If different from above) 
 
DESCRIBE COMPLAINT IN DETAIL:  ___________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

CAN THE VIOLATION BE OBSERVED FROM THE RIGHT-OF-WAY?       □ YES     □ NO 
CAN YOU PROVIDE ACCESS TO THE PROPERTY IF REQUIRED?    □ YES     □ NO 

IS THERE ANY SUSPICIONS OF CRIMINAL ACTIVITY?               □ YES     □ NO  

 

 
 

NAME: ______________________________________________________________________  

 
ADDRESS: ___________________________________________________________________ 

 

TELEPHONE:  _________________________________________________________________ 
 

SIGNATURE:  ______________________________ DATE:  __________________ 

(*Required) 

COUNTY OF SAN BENITO  
PLANNING-BUILDING-CODE ENFORCEMENT  
3224 Southside Road, Hollister, CA  95023 
Phone:  831.637.5313    Fax:  831.637.5334                                                            July 2008 

COMPLAINT AGAINST 

REPORTING PARTY 
All information is CONFIDENTIAL unless ordered released by a Court Order 
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DATE RECEIVED: ____________________________         PRIORITY?   □ YES     □ NO 
 

 

COMPLAINT REFERRED TO: □ ENVIRONMENTAL HEALTH     □ PUBLIC WORKS 
 

     □ CAL FIRE        □ ANIMAL CONTROL 
 

     □ WATER AGENCY     □ CITY OF HOLLISTER 
 

         __________________________     □ OTHER 
      

                                                □ SHERIFF               ________________ 
                 

          

 ADDITIONAL INFORMATION 

____________________________________________________________________________ 

 
____________________________________________________________________________ 

 

____________________________________________________________________________ 
____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 
____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 


