Geauga
County General
Health Nuisance Complaint Form
5 District
Date:
Your Name:
Your Address:
City: State Zip:

Your Daytime Phone:

Your Signature (required):

Address of Property in question:

Township of Property in Question:

Owner Name of Property in question:

(if known)

Brief description of complaint (use back if necessary):

470 Center Street, Bldg #8 ® Chardon, Ohio 44024 e (440) 279-1900
An Equal Opportunity Employer and Provider of Services



