CITY OF OLIN

303 Jackson Street 

PO Box 301

Olin, Iowa  52320

Olin Nuisance Ordinance Violation Form

My complaint pertains to a possible violation for:

Name of owner (if known):___________________________   

Address of owner:__________________________________

Nuisance(s) Causing Violation:________________________________________________
(See reverse side for nuisances and definitions)
Your name (print):___________________________________________

Address:___________________________________________________

Phone number:________________________
Specific facts (date, time, details) which support a violation of the city’s nuisance ordinance: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
See attachment: (    )

**By signing this complaint form I acknowledge that the information I gave above is true and accurate. I also understand by signing this form I am willing and may be called to testify in court about the above information I provided.**

Signature:_________________________________  Date:_______________
Email: cityolin@netins.net               
Office Phone:  (319) 484-2875               Office Fax: (319) 484-2870


