
The City of Boardman is an equal opportunity provider and employer. 

Code Enforcement Complaint Form 

Violation Address: 

Property Owner Name: (if known) 

Description of Violation: 

(This information will be kept confidential unless ordered to be released by court order.) 

Reporting Person: 

Reporting Person’s Phone Number: 

Reporting Person’s Address:   

Signature of Complainant:        Date: 
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