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 CITY OF EL MONTE
CODE ENFORCEMENT COMPLAINT REPORT

Complainant / Reporting Party:      
Address:      
Date:          
Phone:      
Email address:       
All information must be completely filled out.  Anonymous complaints will not be processed.  

Pursuant to state law and City policy, Complainant’s identity is not subject to the California Public Records Act or the Federal Freedom of Information Act and is therefore not revealed, absent a Superior Court order that could lead to the disclosure of the Complainant’s name.

Specific location of Complaint:   
     
(one address per complaint form)

Specific conditions giving rise to this Complaint:

     
     
     
     
     
     
     
______________________________________

Signature
Economic Development Dept.  Neighborhood Services Division   11333 Valley Blvd, El Monte, CA 91731-3293
