
P.O. Box 2089 
Tuscaloosa, Alabama 

City of Tuscaloosa 
Community Planning 

& Development 
Department 

RESIDENTIAL OCCUPANCY 
VIOLATION  

COMPLAINT FORM

_________________________________ 

Complainant’s Name: 

___________________________________________ 

Date:

Please describe  activities observed on the subject property (use back of form if necessary):
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Please list the name(s) and contact information for other possible witnesses: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

IN ORDER TO PROSECUTE THESE TYPES OF CASES, THE COMPLAINANT IS 
THE CITY’S BEST WITNESS 

WE WILL NOT INVESTIGATE COMPLAINTS MADE ANONYMOUSLY, AND BY
COMPLETING THIS FORM, YOU MAY BE ASKED TO APPEAR IN 

COURT AND TESTIFY AS A WITNESS 

(Please return this form to the Planning Department by fax or mail and a staff member will contact you)

Phone:  
(205) 349-0160 

Fax:
(205) 349-0135 

Phone Number: 

Home:_____________________
Mobile:______________________ 

Address: 

____________________________

____________________________

____________________________ 

Address where alleged violation 
has occurred: 

____________________________

____________________________

____________________________ 

2100 University Blvd 
Suite 355 

City Hall Annex 


