
DEKALB COUNTY DEPARTMENT OF DEVELOPMENT SERVICES 
PLANNING • BUILDING • GIS 

301 S. Union St., Auburn IN  46706 
Planning: 260.925.1923  •  Building:  260.925.3021  •  GIS:  260.927.2356  •  Fax:  260.927.4791 

  
COMPLAINING AGAINST 

 
NAME (if known): _________________________________________________________________________ 
 
SITE ADDRESS (of problem): _______________________________________________________________ 
 
DESCRIBE THE COMPLAINT (be specific).  You must send photos of the alleged violation.  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

COMPLAINING PARTY 
 
 

NAME: ____________________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________ 
 
PHONE NUMBER:  __________________________________________________________________________ 
 
EMAIL ADDRESS:  __________________________________________________________________________ 
 
Signature of Complainant: _________________________________________________________________ 
 
By signing this form you agree that the above information is true and accurate.  DeKalb County Development 
Services will review the information and the photos you provide of the alleged violation and determine if 
additional action is deemed necessary.   

There is no fee to file a complaint, however a signature is required.  Please Mail your signed Complaint Form & 
photos to 301 S. Union St, Auburn IN  46706 or drop off your signed Complaint Form & photos between 8:00 
a.m. and 4:00 p.m. to the address above. 

Anonymous complaints will not be investigated.  
 
 
Staff Initials & date when received:   _____________ 
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