
Department of Economic and Community Development
1850 Lewis Avenue, North Chicago, Illinois 60064 | (847)  596 -8650 | inspections @northchicago.org

NOTICE OF 
COMPLAINT
Contact Information:

NAME: _________________________________________________________________________ _______

ADDRESS: _____________________________________________________________________ ________

LOCATION (IF DIFFERENT THAN ADDRESS): ________________________________________ ________

PHONE: ________________ MOBILE PHONE: ________________ EMAIL: __________________ _______

Complaint:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------- --------- -----

For Office Use Only:

TAKEN BY : _ _______________ ________________  ASSIGNED TO : ________________ _______________

Action:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Courtesy Call     Field Correction     Notice of Violation     Summons

Status:

Closed     Open     Photos Taken     Other _________________________     Date: ____________________
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