
COMPLAINT FORM 
COMMERCE TOWNSHIP 

(248) 960-7060 
 
 
 
 
Name of Complainant:  _____________________________________ 
 
Date:     _____________________________________ 
 
Telephone:    _____________________________________ 
 
 
 
LOCATION OF COMPLAINT: 
 
 
Address: _______________________________________________________________ 
 
 
Complaint: _____________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
 
 
 
Mail form to:   Commerce Township 
   Building Department 
   2840 Fisher Ave. 
   Commerce Twp., MI 48390 
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