
City of Lakeside 
 
 
 
 
 
 

Violation 
Status / Complaint / Process 

 
 

Location of Violation: 
 
Township __________ Range _________ Section _________ Tax Lot # __________ 
 
Subdivision ________________________________ Tax Account # ______________________ 
 
 
Alleged Violators: 
 
Name: ________________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Complainant: 
 
Name: ________________________________________________________________________________ 
 
Address: __________________________________________________Phone #______________________ 
 
Description of Violation: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Documentation or Evidence Attached?    Yes   No 
 
Signature of Complainant _______________________________________ Date __________________ 


