
CODE ENFORCEMENT 
COMPLAINT FORM

www.cityofventura.net/ce

BS 622, Side 1 of 2, 08-12 8-12

(This information will be kept confidential unless ordered to be released by court order.)

Have you filed a complaint against this party before?    o  Yes     o  No

If yes, how many times, when, and with which departments? __________________________________________________

________________________________________________________________________________________________

Your Name: _______________________________________________________________________________________

Address: ______________________________________________ City ______________________________State _____

Telephone: Day: ___________________Evening: ___________________ Email Address: ___________________________

Signature of Complainant: ___________________________________________________ Date: ____________________  
(Required if submitted in person, by fax or U.S. Mail)   

Name/Property Owner: __________________________________________o Other _____________o Owner     o Tenant

(REQUIRED) Address of Complaint:  ____________________________________________________________________  
                                                                                             Street         Apt. #                                             City                                                             

Describe Complaint: ________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
NOTE: In most cases, before Code Enforcement conducts an inspection, the tenant must notify the property owner in writing of 
the nature of the problem and give the owner 30 days in which to make repairs. Code Enforcement will require a copy of the 
written notification. (If this applies to your complaint, please attach a copy of your written notification to the property owner.)
Have you noticed any of the following on the subject property, such as recent police activity, vicious dogs, armed or aggressive 
occupants? o No     o Yes, explain:  ____________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

COMPLAINT AGAINST

COMPLAINING PARTY

Mail: City of Ventura, Code Enforcement 
P. O. Box 99, Ventura, CA 93002
Drop-off: City Hall, 501 Poli St. 
Room 117, Ventura
Phone: 805.658-4711 Fax: (805) 654-7561

– ANONYMOUS COMPLAINTS WILL NOT BE INVESTIGATED –

This document is available in alternate formats by calling the City of Ventura Building & Safety Division 
at (805) 677-3941 or contacting the California Relay Service.



– LAS QUEJAS ANÓNIMAS NO SERÁN INVESTIGADAS –

APLICACIÓN DEL CÓDIGO  
FORMULARIO DE QUEJAS

BS 622A, Side 2 of 2, 08-12 8-12

El nombre del Reportante se mantendrá confidencial a menos que la corte ordene.

¿Ha puesto algúna queja contra esta persona anteriormente?   o  No  o  Si  ¿Cuántas veces, dónde, y con qué departamento?  

________________________________________________________________________________________________

Su Nombre:  ______________________________________________________________________________________

Domicilio:_________________________________________________________ Ciudad _______________  Estado ____

Teléfono: Durante el día:  _____________________ Por la tarde: _____________________

Dirección de correo electrónico:  _______________________________________________________________________

Firma del Reportante:___________________________________________________ Fecha:  ______________________  
(Requerido si es sometido en persona, por vía fax o mandado por correo)   

Nombre/ Nombre del Propietario: _____________________________________ o Otro________o Propietario o Inquilino 

(REQUERIDO) Domicilio del lugar con el problema: _________________________________________________________  
                                                                                                        Dirección   Apt. #                                  Ciudad                                                                         

Describa la(s) Queja(s) en Detalle:  ______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
NOTA: En la mayoria de los casos, antes de llenar la Aplicacion del Codigo, el inquilino debe notificar al dueno de la propiedad 
por escrito del los danos o defectos y dar al propietario 30 dias para hacer las reparaciones requeridas. Aplicacion del Codigo 
requiere una copia de esta carta. Si esto se aplica a su queja, por favor adjunte una copia con esta queja.

¿En la propiedad mencionada ha usted notado algún tipo de actividad policial, perros bravos, personas armadas, o agresivas?  
o No     o Sí, por favor describa:  ______________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

QUEJA CONTRA 

REPORTANTE PARTIDO

www.cityofventura.net/ce

CIUDAD DE

EDIFICIOS Y SEGURIDAD

De acuerdo con el Acto de Americanos con Incapacidades, este documento es disponible en formas  
alternativas, si ustedes llaman a (805) 677-3941 o el Servicio de Retransmisión de California.

Correo: City of Ventura, Code Enforcement 
P. O. Box 99, Ventura, CA 93002

En persona: City Hall, 501 Poli St. 
Room 117, Ventura
Teléfono 805.658-4711 Fax: (805) 654-7561
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