Ordinance Violation Complaint
MANASSAS PARK POLICE DEPARTMENT – CODE ENFORCEMENT
329 MANASSAS DRIVE
MANASSAS PARK, VIRGINIA  20111
Phone: (703) 335-8866 Fax: (703) 330-1694 

Property address: _________________________________________
Apt. / Space #__________


Occupant, if known: ________________________________________________________________

Date / Time violation was observed: _____/_____/_______
_______ (a.m.) (p.m.) 

Type of suspected violation: __________________________________________________________
 

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Reporting Citizen Name:  ______________________________________ *Anonymous (yes) (no)

Address:  __________________________________ 
Telephone number:  ____________________


* Please provide your name, telephone number and address when reporting a violation.  This is particularly important if the need arises for additional information and allows the city staff to contact you regarding the status of the investigation. The City of Manassas Park maintains confidentiality of the complainant‘s identity, within the laws mandated by the Commonwealth of Virginia. 
Office Use Only

Complaint received by: ________________________________________ Department: ___________ 
Date: _____/_____/______ Time: ________ (a.m.) (p.m.) 
Department assigned: ______________________________ Case No. _____________
