NOTICE OF DEFECT

NAME

ADDRESS

PHONE

DESCRIPTION AND LOCATION OF CONCERN

FOR OFFICE USE ONLY:

DATE RECEIVED BY VILLAGE OFFICE

RECEIVED BY:

FORWARDED TO (DEPARTMENT):

DATE RESOLVED:

COMMENTS




	NAME: 
	ADDRESS: 
	PHONE: 
	DESCRIPTION AND LOCATION OF CONCERN 1: 
	DESCRIPTION AND LOCATION OF CONCERN 2: 
	DESCRIPTION AND LOCATION OF CONCERN 3: 
	DESCRIPTION AND LOCATION OF CONCERN 4: 
	DESCRIPTION AND LOCATION OF CONCERN 5: 


