
PUBLIC NUISANCE COMPLAINT FORM  
CITY OF MERRILL 

(To Be Filed With City Clerk) 
 

Party creating nuisance: ________________________ Address: _______________________________ 
 
Owner of premises: ____________________________ Address: _______________________________ 
 
Check type of nuisance, explain on space provided or attach additional sheets: 
 
____ Public nuisance: __________________________________________________________________ 
 
         ________________________________________________________________________________ 
 
____ Public nuisance affecting health: ____________________________________________________ 
 
         ________________________________________________________________________________ 
 
____ Public nuisance offending morals and decency: ________________________________________ 
 
         ________________________________________________________________________________ 
 
____ Public nuisance affecting peace and safety: ___________________________________________ 
 
         ________________________________________________________________________________ 
 
Should this matter go to court I am willing to testify.  Failure to complete will nullify this complaint.  
 
Complainant: ____________________________________________ Date: _______/________/______ 
 
Address: _______________________________________ Telephone # __________________________ 
 
_____________________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE. 
(Office use only) 

 
Copies to: ______ Police Chief   Date: _____/_____/_____ 
  ______ Fire Chief   Date: _____/_____/_____ 
  ______ Building Inspector  Date: _____/_____/_____ 
  ______ Health Officer  Date: _____/_____/_____ 
  ______ Mayor    Date: _____/_____/_____ 
  ______ Health & Safety  Date: _____/_____/_____ 
  ______ Park & Recreation  Date: _____/_____/_____ 
  ______ Street    Date: _____/_____/_____ 
  ______ City Forester   Date: _____/_____/_____ 
  ______ Property Inspector  Date: _____/_____/_____ 
  ______ Alderperson   Date: _____/_____/_____    
     
The people indicated above (circled) will be processing complaint. 


