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COMPLAINT FORM 
If you would like to provide your name, address, and telephone number, please do so on a separate sheet of paper.  However, please be advised that it is 
not mandatory, and all personal information provided will be kept confidential according to Wisconsin State Statute 19.35 (1)(am)1.  Thank you. 

Alleged Violator: 

Property Address: 

Mailing Address: 

Town of: 

GENERAL SUBMITTAL REQUIRMENTS 

 Send completed form to landuse@co.eau-claire.wi.us or to the address above. 

NATURE OF COMPLAINT/VIOLATION 

Please include any supporting evidence (photos, drawing of the location, correspondence, etc.).  

TO BE COMPLETED BY THE DEPARTMENT 

COMPUTER #: Complainant Tracking #: 
Parcel #: Zoning District: 
Code Section(s) Violated: 

Department of Planning and Development 
Eau Claire County Courthouse 
721 Oxford Avenue, Room 3344 
Eau Claire, Wisconsin 54703 
(715) 839-4741
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