CODE ENFORCEMENT COMPLAINT FORM
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ALEDO Code Enforcement
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Mail completed form to: You may fax completed form to:

City of Aledo

Attn: Code Compliance
PO Box 1

Aledo. TX 76008

817.441.7520

Date of Complaint: Case #

Received By: (complaint received via)
D Office visit D Phone
D Other:

Location of complaint:

Please describe the nature of the complaint:

Reported by (must be completed):

Address: Phone:

ACTION TAKEN:
(Date / Time) (Report)

Note: The City of Aledo may not notify you of any findings. If you would like information on the case you must contact
Code Enforcement Officer at 817.688.2462 for details. Thank you.
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