
Date Case number (office use only)

Business name/address of violation Unit number

Details of complaint (Please be specific.)

Date reported to property manager/owner

Owner of property (if known)

Name Phone number

Address/business name

Person registering complaint (Please specify: tenant, neighbor or other.)

Name Your phone number

Your street address

Your city Your state Your ZIP code

Your email

Your signature (person filing the complaint) 
The City of Carlsbad does not accept anonymous complaints.

Important Complaint must be signed. Your name will be kept confidential 
to the fullest extent allowed by law.

Request for Investigation
Community Development

Code Enforcement
1635 Faraday Ave.

Carlsbad, CA 92008
442-339-2703

codeenforcement@carlsbadca.gov
www.carlsbadca.gov
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