
CITY OF OAK RIDGE NORTH 

CITIZEN VIOLATION REPORT FORM 

Re: Owner Name: 
Address of Violation (if known) 

Legal Description:  Section   Block  Lot 

Business Name:   Contact Phone # 

Sign:  Phone # on Sign 

REPORTEE NAME:  ADDRESS:  

Daytime Phone # ( ) Alternate Phone # (  

  Email Address: 

Date of Violation: Time:  AM      or PM 

Codes of Ordinance Reference Number: 

Description of the Violation / Complaint: 

Received by: Date: 


	Re: 
	Owner Name: 
	Section: 
	Legal Description: 
	Block: 
	Lot: 
	Business Name: 
	Contact Phone: 
	Sign: 
	Phone  on Sign: 
	REPORTEE NAME: 
	ADDRESS: 
	undefined: 
	undefined_2: 
	Email Address: 
	Date of Violation: 
	Time: 
	Codes of Ordinance Reference Number: 
	Description of the Violation  Complaint 1: 
	Description of the Violation  Complaint 2: 
	Description of the Violation  Complaint 3: 
	Description of the Violation  Complaint 4: 
	Description of the Violation  Complaint 5: 
	Description of the Violation  Complaint 6: 
	Description of the Violation  Complaint 7: 
	Description of the Violation  Complaint 8: 
	Description of the Violation  Complaint 9: 
	Description of the Violation  Complaint 10: 
	Description of the Violation  Complaint 11: 
	Description of the Violation  Complaint 12: 
	Description of the Violation  Complaint 13: 
	Description of the Violation  Complaint 14: 
	Description of the Violation  Complaint 15: 
	Description of the Violation  Complaint 16: 
	Description of the Violation  Complaint 17: 
	Description of the Violation  Complaint 18: 
	Description of the Violation  Complaint 19: 
	Received by: 
	Date: 
	Check Box2: Off
	Check Box3: Off


