SANDERS COUNY
JUNK VEHICLE
COMPLAINT FORM

Complainant: Date ¢ Time
Address:
Phone# Wish to remain ahonhymous:

Land Qwners Name:

Address:

Number of Vehicles: vehicle Type:

[Location of Vehicle:

Additional Information:

Action TaKen:

PO Box 519, 1111 Mainh Street., Thompson Falls, MT 59873 * OffiCe 406-827-6961 TFaX 406-827-4388



