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Complaint Form

(*As of July 2021, Per FL House Bill 883, Columbia County, FL does not accept
Anonymous Complaints for Code Enforcement*)

Date:

Complainant Name:

Complainant Address:

Complainant’s Phone #:
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Parcel Owner Name (Respondent):

Parcel Owner (Respondent) Address or Parcel ID #:
(Note ONLY “One” address per page / Must be an exact address)

Complaint:
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