
 

 

 

 

 

 

 

 

 

 

 

 

DATE OF COMPLAINT:   

 

SPECIFIC NATURE OF COMPLAINT:   
 

 

 

 

 

 

 

SUBJECT ADDRESS:   

FOR OFFICE USE ONLY 

SITE CHECKED: 

FINDINGS: 

BY: 

NOTICE SENT TO PROPERTY OWNER: 

 

DEADLINE FOR RESPONSE: 

REQUEST FOR HEARING: HEARING DATE: 

COMMITTEE DECISION: 

SITE REVISITED / CHECKED: 

ACTION: 

o CIVIL INFRACTION TICKET WRITTEN (DATE) 

o REFERRED TO TOWNSHIP ATTORNEY (DATE) 
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Please return completed form to: 

FORSYTH TOWNSHIP ZONING/ASSESSING OFFICE 

P.O. BOX 1360, 

GWINN, MI 49841 

OR DROP IN NIGHT BOX AT 44 N JOHNSON LAKE RD 
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FORSYTH TOWNSHIP 
BLIGHT COMPLAINT FORM 

INCLUDES GARBAGE / DEBRIS, DILAPIDATED BUILDINGS, 

LONG GRASS 


