
 

GULF COUNTY CODE ENFORCEMENT                                 

COMPLAINT FORM 

 

NOTE: Florida Statute 162.06 (b) prohibits anonymous complaints. Name address 

and telephone number must be included. 

 

Date: __________________ 

Complainant Information 

Name: ______________________________________________ 

Address:  ____________________________________________ 

____________________________________________________   

Phone Number: _______________________________________ 

Email (optional): ______________________________________ 

 

Violation Information   

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Parcel/Tax ID: __________________________________________________________________ 

Violation/Issue: _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



 

 


