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RICHFIELD TOWNSHIP 
ZONING COMPLAINT FORM  

 
 
 
Name of Complainant: _________________________Date: ____________ 
 
 
Phone Number: ___________________________________ 
 
 
Name of Offender: ______________________________________ 
 
 
Address: _______________________________________________ 
 
 
Location of Violation:  
 
_______________________________________________________ 
 
 
Nature of Violation:  
 
 
 
 
 
 
 
___________________________________________________________________ 


