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Sherman Township Blight Complaint Form 

 

Date: ____________ 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

 __________________________________________________________ 

 

Complaint: _____________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Name of person making complaint: __________________________________ 

Address: ___________________________ Phone: _____________________ 

___________________________________ 

Signature: ______________________________________________________ 

 

This form must be completed to be a formal complaint. 

 

˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃˃ 

For Blight Officer: 

1st Notification: ____________________________________________ 

 

2nd Notification: ____________________________________________ 

 

3rd Notification: ____________________________________________ 

 

Resolved: ________________________________________________ 

_________________________________________________________ 


