
Appomattox County Department of Community 
Development Customer Complaint Form 

Subject of Complaint:  (Person or Property complaint is about)  
Caution:  It shall be unlawful for any person(s) to knowingly give a false report to the commission of a crime to 
any law-enforcement official with the intent to mislead, or without just cause and with intent to interfere with the 
operations of any law-enforcement official, to call or summon any law-enforcement official by telephone or other 
means.  Violations of the provisions of this section shall be punishable by a Class 1 misdemeanor.  (Code of 
Virginia, §18.2-461) 

 
Date:_______________ Tax Map #:____________________  Zoning District:___________   
 
Property Owner(s):___________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Telephone#:_________________________   Current Occupant(s)____________________ 
           (if different)             _____________________ 
Location:_____________________________________________________________________
_____________________________________________________________________________ 
 
Nature of Complaint: 

Building        Zoning         Erosion & Sediment Control               Solid Waste 
 
Please give a brief description of the complaint:  
______________________________________________________________________________
______________________________________________________________________________ 
 
Complainant Information: (Person Submitting Complaint)  
Notice:  Pursuant to the Virginia Freedom of Information Act, the identity of any individual providing information about a crime 
or criminal activity under a promise of anonymity shall not be disclosed.  However, complaints, memoranda, correspondence 
and evidence relating to a criminal investigation or prosecution, other than criminal incident information may be disclosed by 

the custodian, in his/her discretion, except where such disclosure is prohibited by law. (Code of Virginia, §2.2-3705.3 (10)) 
Do you wish to remain anonymous?   Yes   No 
 
In the event staff needs to contact you in order to get additional information, please provide 
your contact information: 
 
Name:_________________________________   Telephone:___________________________ 


