
 

 
 

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: 

 

DEPARTMENT OF BUILDING & SAFETY 
 

CUSTOMER COMPLAINT FORM 
 

333 North Rancho Drive, Las Vegas NV 89106-3703 

Phone: (702) 229-6251 Fax:  (702) 382-1240 
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