CITY OF MARCUS

ABATEMENT FORM REQUEST

DATE:__________________

Please complete the following information so that the City can property fill out the abatement notice to send to property owner to which nuisance is located.

NAME: _____________________________

ADDRESS: __________________________

                    __________________________

EXPLANATION OF NUISANCE:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

EXPLAIN HOW YOU FEEL NUISANCE WOULD BE RESOLVED:

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

SIGNATURE:__________________________________
