
CODE ENFORCEMENT 
Complaint Form 

Complaint No. CBLD/CODE-________-________

  APN: 

Phone #:

Email:

Please print clearly

*Location of Violation:

Property Owner Name (if known):

Address: 

Resident’s Name (if known):  

Phone #: Email: Other: 

*Your information: Reporting parties information is confidential.

Name:                                                                         Address:

Phone number:                                      Email:                                                             Date:

Description of Complaint: Please be specific and print clearly OR check a box to the corresponding issue.

30940 Hawthorne Blvd. RPV CA 90275
Phone : (310)-544-5281 
Email : CodeEnforcement@rpvca.gov
  Property Maintenance  Inoperable/Abandoned Vehicle Illegal Storage Units (pods) 

 Work without Permit  Unsafe structure      

Coyote Sightings Illegal Grading Illegal Short-Term Rentals

Swale Maintenance
Complaint form/RPV2021

For staff use only: *Required information

Received by: ________________________________________ Date: _________________ 

Officer Assigned: _____________________________________ Date: _________________ 

Action taken: __________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Nature of alleged violation: (more space located on back)

PERMISSION TO ACCESS RPV PROPERTY FOR INSPECTION :     YES____ NO____
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Rectangle



Complaint form/RPV2021

Continued:


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox5: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	Text16: 
	Text17: 
	Check Box1: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box2: Off
	Check Box3: Off


