
                                                             
 
 

 
 

Date________________ 

Citizen Action Request 
Complainant Name ________________________________________________________________________         
 
Complainant Address ______________________________________________________________________  
 
Best Contact Phone #___________________________ Email address________________________________ 
 
LOCATION AND NATURE OF COMPLAINT 
 
Address  _____________________________________________________________________ 
 
Nature of Complaint: (Note Specific Conditions with Dates and Times)  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
____________________________________________________________________________ 
I certify (declare) under penalty of perjury under the laws of the State of Washington that the foregoing is 
true and correct. (RCW 9A.72.085) 
 
_________________________________________ 
Signature 
 
Date Received: _____________________________   
Code Enforcement Notes: 
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________ 
 

CITY OF ORTING  
Code Enforcement 

 
110 TRAIN ST. SE, PO BOX 489, ORTING WA 98360 
Phone: (360) 893-2219 ext. 126  FAX: (360) 893-6809    

www.cityoforting.org 


	Citizen Action Request
	Complainant Name ________________________________________________________________________
	Best Contact Phone #___________________________ Email address________________________________
	LOCATION AND NATURE OF COMPLAINT


