
 
PO Box 1421 

1809 Main Street 
Victoria, Virginia 23974 

 

Property Complaint Form 
 

 

Complainant Contact Information 
* Name: 
___________________________________________________________________________ 
* Address: 
___________________________________________________________________________ 
* Phone Number: 
___________________________________________________________________________ 

* Name of Landlord:(if applies) 
 

 

Complaint Information 
* Address of Violation: (if applies) 
___________________________________________________________________________ 
 

* Description of Complaint:  
 
 
 
 
 
 
 

*Date: _____________________________ *Signed: _________________________________ 
* Required Field 

 
For Town Use 
Action Taken:  
 
 
 
 


