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City of Auburn 

CODE ENFORCEMENT 

COMPLAINT FORM 

Please Provide the Following Information  

Name:       

Address:       

Home Phone:       Cell Phone:       

If you believe that disclosing the above personal information would risk the safety of you or your property and would like the information 

concealed from a public records request, please check this box:     

Please understand that the City of Auburn is obligated by law to provide all information that a person requests unless it meets the 

qualifications of an exemption from the state public disclosure rules. 

Address of Alleged 

Violation: 
      

Name of Property 

Owner or Business of 

Alleged Violation: 

(if known) 

      

Description of Alleged 

Violation: 
      

The Below Section is to be Filled Out by Code Enforcement Personnel Who Investigate the Alleged Violation 

Received By:       Case #:       

Date Received:       Time Received:                                       AM    PM 

Report of Action 

Taken: 
      

 

 
Physical Address: 
Customer Service Department 
1 East Main Street, 2

nd
 Floor 

 
Mailing Address: 
City of Auburn 
25 West Main Street 
Auburn, WA  98001 
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