
 

 

Name of Complainant: ________________________Phone#_______________________ 

      Mailing Address: _______________________________________Zip Code: __________ 

Type of Complaint 

 

____Garbage/Dumping    ____Sewage    ___ Animals   ___ Water 

 

                         ____Housing Sanitation ____Food Establishment ____Other 

 

Responsible Parties 

 

      Property Owner: ___________________ _ Occupant: _________________________ 

     Address: ____________________________  Address: __________________________ 

         ____________________________      __________________________ 

      Phone:   ____________________________  Phone: ____________________________ 

 

       Explanation of Complaint or Violation: _______________________________________ 

       _________________________________________________________________________ 

       _________________________________________________________________________ 

       _________________________________________________________________________ 

 

    Signature of Complainant ______________________ Date: _______________________ 

    Reviewed Signature ___________________________ Date: _______________________ 

Public Health 
Nuisance Complaint 

Form 
 

CITY OF SAN ELIZARIO 

12710 Church St. 

PO Box 1723 

San Elizario, Texas 79849 

Phone: 915-974-7037 

cityofsanelizario.com 

 


