
 
 

CODE COMPLIANCE  INVESTIGATION REQUEST FORM 

 
 

  
 Date:______________________________________________________________________ 
 
 Name:_____________________________________________________________________ 

 

  
Number:____________________________________________________________________ 
 

 

 Address:____________________________________________________________________   

  
 Violating Address:____________________________________________________________ 

 

 

Reason(s) for Investigation: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

BY SUBMITTING THIS FORM, I UNDERSTAND THAT ALL ATTEMPT’S WILL BE MADE TO 
KEEP THE COMPLAINANT ANONYMOUS. THE CITY MUST DISCLOSE THE 

COMPLAINANT’S NAME IF THE CASE GOES TO COURT 

 

Bill Collins 
Code Compliance Officer 
(503)925‐7106 
collinsb@ci.sherwood.or.us 


