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LLANO COUNTY 
DEPARTMENT OF ENVIRONMENTAL & EMERGENCY SERVICES 

COMPLAINT FORM 
 

Please fill out completely and include a map drawn on the back if needed.   
 
Date of Complaint: ____________________   Date of Violation: ________________ 
 
Describe Violation: _________________________________________________________________________ 
Complainant: ________________________________ Physical Address: _______________________________ 
Mailing Address, City, St, Zip: ________________________________________________________________  
Phone:  __________________________ Cell Phone: _________________ E-mail:_______________________ 
DL#: _______________________________________ DOB: ________________________________________ 

 
Violation Information 

 
Property Owner: _______________________________DL#________________Phone___________________ 
Address: _________________________________________________________________________________ 
Occupant, if other than owner: _____________________DL# ________________Phone__________________ 
Address: _________________________________________________________________________________  
Location/Legal Description: __________________________________________________________________  
Photos: _____Please attach if available.    Is the property (  ) Residential (  ) Commercial 
Did you witness the act you are reporting? ___ Yes ___ No. Were there any other witnesses? ____ Yes ___No 
  
If so, please provide their name(s), address(es) and phone#(s): _______________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Complainant’s Statement: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Return to the Justice of the Peace office where the violation is located and have a clerk or notary witness 
your signature.   
 
________________________             _______________   
    Signed      Date   
 
Subscribed and Sworn to before me on this the __________day of _________________, 20__________. 
 
________________________________________________ 
Notary Public, State of Texas,/ Court Clerk 
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