WHITPAIN TOWNSHIP
960 Wentz Road
Blue Bell, PA 19422
P: (610) 277-2400 | F: (610) 277-2209
buildingandzoning@whitpaintownship.org

CODE ENFORCEMENT OFFICE
ZONING VIOLATION INVESTIGATION FORM

Name: Date:
Address: Phone:

Fax:
E-mail:

The following statement is given by me voluntarily without fear, threats, promises,
or reward of any kind.

1. DESCRIPTION OF ALLEGED VIOLATION: (Include date and time)

2. VIOLATING PROPERTY ADDRESS OR LOCATION:

[ have read the foregoing statement and to the best of my knowledge and belief, it is
true and correct.

Signature

A SEPARATE FORM IS REQUIRED FOR EACH PROPERTY
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