
Complaint Form   
Borough of Dormont 

1444 Hillsdale Ave  

Pittsburgh, PA. 15216  

412-561-8900 

  

 

Complaint Information 

Name of Complainant: ____________________________________________________________ 

Street Address: __________________________________________________________________ 

City: _______________________________________ State: __________ Zip Code: ___________ 

Phone: (       ) ____ - ________      Fax: (       ) ____ - ________      Email: ___________________ 

 

Please Investigate the following 

Date of request: ______________      

Address of violation: _____________________________________________________________ 

(Must have valid address of complaint to investigate) 

Submitted via:  [   ] U.S. Mail    [   ] Fax    [   ] In-Person    [   ] Email 

Specific Complaint: (Please be as specific as possible to assist our staff in properly investigating your 

complaint. Please provide property address, cross streets, person name, ect. You may attach additional 

pages if necessary.) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Please allow our staff a minimum of five (5) days to investigate this complaint before you contact our office. 

 

 

DO NOT WRITE BELOW THIS LINE- BOROUGH USE ONLY  

 

Date received: ___ / ___ / _____  Received by: __________________________________________ 

 

Date inspection: ___ / ___ / _____  By: __________________________________________________ 

 

Findings: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


