
TOWN OF GATE CITY 
 

156 East Jackson Street ● Gate City, VA 24251 
276-386-3831 Phone ● 276-386-7789 Fax 

propertymanager@mygatecity.com 
 

  
 
 

Complainant: ________________________________________________________________________________  

Address:   ___________________________________________________________________________________  

Phone:  ________________________________________ Email:  ______________________________________  

 
Complaint Type:        Trash          Junk Cars          Building(s)          Grass or Weeds          Animals 

        Other ___________________________________________________________________  

Complaint:  _____________________ ____________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

___________________________________________________________________________________________  

 

Resolution Sought:  ___________________________________________________________________________  

 ___________________________________________________________________________________________  

___________________________________________________________________________________________ 

 

Signature: _____________________________________________________  Date:_______________________   

 
OFFICE USE 
 
Date Investigated: ________________________________     By: ______________________________________  
 
 
Action taken: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Date:  __________________________________  

 
Summary  _________________________________________________________________________________  

  _________________________________________________________________________________  

  _________________________________________________________________________________  

  _________________________________________________________________________________  

  _________________________________________________________________________________  
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