
Everett Township 
1516 E. 8

th
 Street   

White Cloud, Michigan 49349 

231-689-1082 

et-zoning@outlook.com 

Complaint Form 

Zoning Ordinance Compliance Complaint 
 

Please print or type information 

 

Name of Complainant______________________________________________________ 

 

Complainant Address______________________________________________________ 

 

Complainant Phone     Home_____-_____-_____      Cell_____-_____-_____ 

 

This complaint is 

regarding:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

The address (if known) of property subject to this 

complaint________________________________________________________________

________________________________________________________________________ 

 

 

____________________________                                                      _____/_____/_____ 

      Complainant Signature                                                                               Date 

 

 

 
________________________________________________________________________ 

Resolution 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

____________________________                                                      _____/_____/_____ 

        Zoning Administrator                                                                               Date 


