
City of Frankfort, IN----Department of Building Services 

Property Maintenance Complaint Form 

It is the policy of this department to respond to each complaint within 72 hours of receipt. 

Your commitment to the City of Frankfort is appreciated, so please provide the following information: 

(Your contact information, although helpful, is not required :) 

 

Name   
(Optional) 

Street Address (Optional) 

City (Optional) 

State (Optional) 

Zip 
 

Home Phone (Optional) 

E-mail (Optional) 

Specific Address of Complaint (Required): 

 

Owner of Property (if known): 

 

Nature of Complaint: 
(Please be as specific as possible) 

 


