
      Camden County 

Code Enforcement Office 

Compliant Form/ Request for Investigation 

Name of Person Making Compliant / Request:  __________________________________ 

              Phone:  __________________________________ 

              Address:  __________________________________________  

Date of Complaint / Request:  ____________________________ 

Method of Complaint / Request:  _______________________________________ 

Person Taking Complaint / Request(County Employee):   __________________________ 

Nature of Complaint / Request:  ____________________________________________ 

_______________________________________________________________________ 

    Violators Name:  _______________________________________________ 

                Address:  _________________________________________________________ 

    Violation Address:  _______________________________________________________ 

               _______________________________________________________ 

PIN:  ___________________________________________________________ 

Complaint Signature:  _______________________________  Date: ___________________ 

File Number Assigned:  _____________________  By __________________________ 

CEA Agent Signature: _______________________________  Date: _________________ 
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