
Town of Pahrump 
400 N Highway 160 
Pahrump, NV 89060 

(775) 727-5107 
FAX (775) 727-0345 

http://www.pahrumpnv.org 
 
 

COMPLAINT FORM—PTO 43 
 

     Date Filed: _____________________________________ 

Violator Information: 

Occupant: ____________________________________________________________________________________ 
 
Property Owner:  ______________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________ 
 
   Pahrump, NV        Zip: _______________________ 
 
Phone: ____________________________________________ 
 
 
Complaint: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Do we have your permission to disclosed your name if asked?    Yes      No      (Please circle one) 

 

     Complaintant Information: 
     Name: _________________________________________ 

     Address:  _______________________________________ 

     City, State, Zip: __________________________________ 

     Phone: _________________________________________ 

 
     Signature: _______________________________________ 
      
     Posted ____________Filed Nye Co._________ Copy-CE__________ File __________ 

http://www.pahrumpnv.org/

