
 

CITY OF OTTAWA 
301 West Madison Street 

Ottawa, Illinois  61350 
 

 
 
 

COMPLAINT & NUISANCE REPORT 
 
Please provide the information requested below.  This report will be to the appropriate 
City official for their review and remediation. 
 
Today’s Date: __________________________________________________________ 
 
Location of Nuisance/Complaint: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Property Address (if known): ______________________________________________ 
 
Property Owner (if known): ________________________________________________ 
 
Describe complaint or nuisance:  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Name: ________________________________________________________________ 
 
Mailing address: ________________________________________________________ 
 
E-mail address: _________________________________________________________ 
 
Daytime phone number: __________________________________________________ 
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