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City of Cape Girardeau, Missouri 

ZONING ORDINANCE COMPLAINT FORM 
 

Form must be completely filled out and signed prior to inspections being scheduled.  Complainant 
name, address, and phone number are required in the event additional information is needed. 

 
LOCATION OF VIOLATION: 

Address:                

COMPLAINANT: 

Name:           Address:        

Daytime Phone No.:             

 
VIOLATIONS (describe in detail – if additional space is needed, attach another sheet): 
               

               

               

               

               

               

 
 
               
Signature         Date 
 

 

FOR STAFF USE ONLY 

 

Date/Time of Inspection:    Staff Contact:       
 

Comments/Status:              

              

              

              

              

              

              

              

               


