
 

 

 

Complaint/Concern Report  

Full Name __________________________________________________________________________ 

Phone #________________________________  Email______________________________________ 

Street Address______________________________________________________________________ 

Describe Complaint/Concern and what occurred? Please be specific. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

I, the undersigns, hereby attest that this report accurately describes what occurred to the 
best of my knowledge. I understand that any false statements made herein could result in 
criminal charges against me. (please sign below) 

Signature___________________________________________ Date___________________________ 

Report completed by and date________________________________________________________ 

Are you willing to testify in court if necessary? YES/NO 

THIS FORM IS SUBJECT TO MONTICELLO CITY'S PRIVACY POLICY 

EDITED FEBRUARY 2026 

 



Monticello City Office Use Below 

Report Reviewed by Code Enforcer: Signature and Date_________________________________________ 

Code Enforcer Recommendation/Action  

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Follow up Information 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 

_________ 3. Total combined square footage of all signs on the lo City of Monticello * 17 N 100 E * Monticello, Ut 84535 * 435-587-2271 * Info@monticelloutah.org 
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