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TRANSIENT VACATION RENTAL UNIT COMPLAINT FORM 

Date of Incident: ___________________ 

Type of Complaint: Trash ð Parking ð Noise ð 
Occupancy ð Other ð _____________________ 

Was Law Enforcement contacted?  Yes ð No ð 

What Agency (If known): _______________________________________________ 

I am the:  Owner ð Neighbor ð Law Enforcement ð Concerned Citizen ð 

Location of Complaint: _________________________________________________ 

Was the Rental Agency contacted? Yes ð No ð 

Unit Rental Agency (If known): _________________________________________ 

Complainant: ______________________________ Phone: ____________________ 

Address:  ______________________________________________________________ 

______________________________________________________________ 

Witness Name: ____________________________  Phone: ___________________ 

Witness Name: ____________________________  Phone: ___________________ 

Description of complaint: ______________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Complainant Signature: __________________________________ 

Date: ________________ 

DFC Patrick Kelly 
Manager 

Mark Weber 
Inspector


