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In order for your complaint to be processed, please complete the questions on this form. It is important
that you supply as much detail as possible. If you have any questions, please call Carol Jenkins, code
enforcement, at (541) 323-5207, or email at cjenkins@ci.sisters.or.us.

Date:

Address:

(Street) (City) (State) (Zip Code)

Complainant’s Contact:

Can the violation be seen from a street? |:| Yes |:| No

Details of Violation:

Thank you for your concern about the well-being of the City of Sisters!
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