
 

 

 
 

BOROUGH OF SMITHTON 
Established in 1901 

 
 

 

 
COMPLAINT FORM 

(Please submit in person, by FAX or by U.S. mail) 
 
Name of person submitting complaint:        Phone: ( )     
 
Address:      _______  City:     ___  Zip:       
 
Email Address:          
 
 
Address of Violation:           , Smithton  PA  15479  
     Include apt# if applicable, if no formal address is available; please provide a sketch of violation location 
 
Name of person complaint is against:         Phone: ( )   
 
Owner’s Address (if different from violation):        City:      Zip:     
 
Type of Building:  (Residential / Commercial/  Accessory Structure)         
 
Nature of Complaint:  (Life Safety / Property / Nuisance)           
 
                
 
                
 
                
 
                
 
Complaint’s Signature           Date:        
 
 

~~FOR OFFICE USE ONLY~~ 
 

ACTION TAKEN:                
 
                
 
                
 
                

615 Center Street,  PO Box 374 Smithton PA 15479 smithtonboro@hotmail.com Phone/Fax (724) 872-6406 


