
 
 
 
 
 

Zoning Complaint Form 
 
 

Name: _____________________________________________ Phone: ______________________ 

 Contact Preference: 
Email: ______________________________________________ Phone_____ Email______  

 
Current mailing address: _______________________________________________________________  
 
 
Date: _______________ Signature of Complainant: ________________________________ 
 
 
 
Type of Complaint – Mark each that apply Description of Complaint 
 
Weeds (__) _________________________________________ 
Garbage (__)  
Inoperable Motor Vehicle (__) _________________________________________ 
Unfit Structure (__) 
Other (__) _________________________________________ 
 
Location of Property: __________________________________________________________________ 
 
Owner, if known, and any contact information: _____________________________________________ 
 
____________________________________________________________________________________ 
 
 

Shelby County Zoning 
315 1/2 East Main St. 
Shelbyville, IL 62565 

217-774-5797 
Email: shelbyzoning@shelbycounty-il.com 

            

Official Use Only – Please do not write in this area Date of Inspection:_______________ 
 
Report:_______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Inspected by: _____________________________ Signature:_____________________ 


