
 

 
 

Residential    Commercial    Other 
 

Location of Complaint: 
 
Corner or Intersection: 
 
Date of Incident/Report:  
 
Description of Complaint:  
 
 
 
 
 
 
 
 
 
 
Contact Information: 
 
Name:  
 
Phone Number: 
 
Email Address: 
 
Mailing Address: 
 
 
I hereby certify that the information provided on this form is true, correct, and complete to the best of my 
knowledge and belief. 
 
Signature:           Date: 
 

BUILDING & SAFETY 
 

CUSTOMER COMPLAINT FORM 
www.LasVegasNevada.gov/BuildingPermits 

Phone: (702) 229-6251  

https://www.lasvegasnevada.gov/Business/Planning-Zoning/Building-Safety/Building-Safety-Resources

	Residential: Off
	Commercial: Off
	Other: Off
	Location of Complaint: 
	Corner or Intersection: 
	Date of IncidentReport: 
	Description of Complaint: 
	1: 
	2: 
	3: 
	1_2: 
	Contact Information: 
	Name: 
	Phone Number: 
	Email Address: 
	Mailing Address: 
	2_2: 
	Date: 


