
CODES ENFORCEMENT COMPLAINT FORM 

PLEASE COMPLETE TO INITIATE COMPLAINT 

DATE RECEIVED: ____________________ TIME:____________  

RECEIVED BY:_________________________________________

911 ADDRESS OF COMPLAINT: _____________________________________________________ 

MAILING ADDRESS: _______________________________________________________________

PARCEL NUMBER: _________________________________________________________________

OWNER OF RECORD: ______________________________________________________________

Printed Name of Complainant (required): _______________________________________________

Signature of Complainant (required): __________________________________________________ 

Address of Complainant (required): ___________________________________________________ 

Phone Number (optional):____________________________________________________________

Phone: 386-684-3811    
FAX: 386-684-3812  
www.interlachen-fl.gov

311 Atlantic Avenue   

Interlachen, Florida 32148  

COMPLAINT: ______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

Please note that this information becomes “Public Records”.   If you wish to be contacted regarding this 
case, please provide your phone number below. 




