
City of Wasco Code Enforcement Department
764 E Street, 758-7213
CONCERN FORM

OFFICE USE ONLY

Date Received:                                                                                                                  Case Number:

Received By:

Code Numbers:

Comments:

Action Taken:

Signature:

Reporter's Information
Name:

Address: Phone Number:

* Your name will not be used unless legal action is necessary

Concern Information

Address or Location of Problem:

Nature of Problem:
please check all that apply

Overgrown weeds and/or landscaping Accumulation of debris including appliances/mattresses

Abandoned Vehicles Unsafe Structures Other (explain below)

Description of Problem:

Signature:_______________________________________________

Date:


City of Wasco Code Enforcement Department
COFW
D:20090825155142- 07'00'
D:20090825155146- 07'00'
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