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CITY OF TRINIDAD

P.O. BOX 880  135 N. ANIMAS STREET

TRINIDAD, CO 81082

TELEPHONE: (719) 846-9843  FAX No. (719) 846-0952

DEPARTMENT OF BUILDING AND SAFETY

COMPLAINT REPORT
Name of property owner/responsible person(s): ______________________________________________________

Address of property owner/responsible person(s):  ____________________________________________________

Location of property concerning complaint:__________________________________________________________ 
DESCRIPTION OF COMPLAINT:  _______________________________________________________________

Complainant’s Name:  ______________________________________________
Complainant’s Address:  ____________________________________________



Complainant’s Home Telephone:  __________________

Work:  ________________
Cell:  ___________

Signature of Complainant:  ___________________________________________
Date:  ________________

FOR OFFICE USE ONLY (continued on back)

Complaint Referred to (Supervisor):   _______________________________________

Date:  __________
Case assigned to (Investigator):  ____________________________________(by supervisor) 
Date: ___________

INVESTIGATION REPORT (This section to be completed by assigned investigator and must contain all pertinent information, facts disclosed by investigation and/or interrogation, codes or standards review.)

CONCLUSTIONS (by investigator) 

​​​​​​​​​​​​​​​​

RECOMMENDATIONS(by investigator) 
CASE REVIEWED BY SUPERVISOR
COMMENTS (supervisor):  
FINAL DISPOSITION (supervisor) ______________________________________________________________

CASE REVIEWED BY:  _____________________________________

Date:  ___________




         Supervisor’s Signature
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