
City of Sonora 
CODE ENFORCEMENT COMPLAINT FORM 

Site Address with Violation/s:     Date: 

Reporting Party (CONFIDENTIAL): 

Property Owner/Tenant (if known): (Pick One)  Tenant   Neighbor  Other 

Name: Name: 

Address: Address: 

Telephone: Phone/Email: 

Landlord/Manager & Phone No.:  

Nature of Complaint: 

Code Compliance Case #:   CE 

Additional notes: 

Last Update: Nov. 2023 

Community Development Department ● Code Enforcement Division ● 94 North Washington St., Sonora, CA 95370 ● Office # (209) 531-3508 
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Office use only: 
Complaint 
Accepted by: Date: 

Reviewed by: Date: 

Referred to: Date: 
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