
 

 

Southampton Township, Franklin County 
Formal Complaint Form 

 
Please print in ink or type. 
 
1. RESIDENT (COMPLAINANT) INFORMATION 
 

Your name, mailing address, county, telephone number, and service address: 
 

Name  _______________________________________________________________  
 

Street/P.O. Box _________________________________ Apt # __________________  
 

City  ________________________ State ____________  Zip ____________________  
 
County _________________________ 

 
Daytime Telephone Number Where We Can Contact You:  
(____)__________________ 
 
E-mail Address (optional):  __________________________ 
 

 
2. TYPE OF COMPLAINT (check one)    

 □  WEEDS    □  VEHICLES   

 □  TRASH    □  BURNING  

 □  WATER    □  Other  

 (________________________) 
 
 B. State the facts of your complaint. 
 

Include any specific dates, times or places that may be important. Use additional 
paper if you need more space.  Provide copies of all relevant documents/photos 
you believe will support your complaint. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



 

 

 
 
ADDRESS OF PROPERTY IN WHICH PROBLEMS ARE OCCURRING 

 
Name  _______________________________________________________________  

 
Street  _______________________________________________________________  

 
City _______________________  State ____________  Zip ____________________  

 
 
 
 

VERIFICATION AND SIGNATURE 
 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 
 
Verification:  

I __________________________________________, hereby state that 
the facts above set forth are true and correct (or are true and correct to the 
best of my knowledge, information and belief) and I understand that if this 

          issue progress to a legal hearing I might be called upon to testify. 
 

 _________________________      ____________________ 
(Signature)          (Date) 

 

 
Please return the completed form to one of the addresses listed below: 
 

Code Enforcement Officer  
Southampton Township 
705 Municipal Drive 
Shippensburg, Pa. 17257 

Board of Supervisors  
Southampton Township 
705 Municipal Drive 
Shippensburg, Pa. 17257 

  

 
If you have any questions about filling out this form, please contact the 
Code Enforcement Office at 717-532-9041.  
 
 
 
 

Keep a copy of your complaint for your records. 


