
City of Somerton 
143 N. State Ave.        
Somerton, AZ 85350 
Phone: (928) 722-7399 

Code Enforcement Division

This request pertains to the address at: ___________________________________________________________ 

If you do not know the exact address, please be as descripƟve as possible__________________________________ 

______________________________________________________________________________________________ 

Code Enforcement Complaint Form

IniƟal____________Do Not Disclose IniƟa ____l_ _______You May Disclose 

Signature:________________________________Date:____________________ 

Typical Code Enforcement ViolaƟons:  (Junk Vehicles, Fire Hazard, Life Safety, Illegal Buildings, Debris, Inoperable Vehicles.)

Violation information details or comments:

Reporting Party Information (Please print): 

Your name:__________________________________________Phone:______________________________________ 

Your address:______________________________________City & Zip______________________________________ 

Email address:________________________________________ 

Permission to view site from my property: 

ConfidenƟality preference: Disclosure of informaƟon revealing your idenƟty will depend on applicaƟon of the public disclosure law, Arizona 
Laws 28-7707, other applicable statutes and whether any violaƟons are criminally prosecuted.  

IniƟaling below indicates whether you desire informaƟon revealing your idenƟty be disclosed. Failure to iniƟal will result in informaƟon being 
subject to disclosure.   By iniƟaling Do Not Disclose, I am indicaƟng that the disclosure of my name would endanger my life , physical 
safety or property. 

Yes          No

Office Use Only 

Code Enforcement Action:              Not Required       Required  ENF Case Number: ___________________  Date: _____________

N/A
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