
City Ordinance Complaint Form 

701 N. Tool Dr. Office: 903.432.3522 www.tooltexas.org 
Tool, TX 75143 Fax: 903.432.3867 Contact@tooltexas.org 

Date:            Address of Violation:  

Complainant Name: ______________________________________________________________ 

Complainant Address: ____________________________________________________________ 

Complainant Phone: ______________________ Email Address: __________________________ 

Complaint:_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Any additional information complainant may know about property: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

http://www.tooltexas.org/
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