
NUISANCE COMPLAINT FORM 
City of Forman, North Dakota 
 PO Box 122, 349 Main Street, Forman, ND 58032 

 

DATE: _______________________ 

 

What is the type of problem at the address (please check all that apply)? 

□ Accumulation of junk, debris, trash, discarded furniture/appliances in yard or driveway 

□ Grass/Weeds are over 8'' high 

□ Vehicles are parked on grass or appear inoperable or are unlicensed (describe vehicle) 

□ Dangerous Building 

□ Suspicious Activity 

□ Noise 

□ Dangerous Animal 

□ Dogs running at large 

□ Other (please explain): ________________________________________________________ 

 

COMPLAINANT INFORMATION: 

 

YOUR NAME:   ___________________________________________________________________ 

YOUR ADDRESS:  ________________________________________________________________ 

YOUR PHONE NUMBER: __________________________________________________________ 

 

NAME OF PROPERTY OWNER(S) WHO IS/ARE CAUSING NUISANCE: 

______________________________________________________________________________ 

ADDRESS: (IF KNOWN):   __________________________________________________________ 

PHONE NUMBER (IF KNOWN): _____________________________________________________ 

PHYSICAL LOCATION OF PROPERTY:  ________________________________________________ 



 

DESCRIPTIONS OF COMPLAINT (Please further explain your complaint in detail and provide 

as much information as possible about the property you are filing a complaint against  and attach any 

pictures if available.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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