
Your Name: _________________________________________________ 

Contact Phone Number: ____________________________________ 

Email Address: ______________________________________________ 

Check this box if you wish to remain anonymous 

Property Address:_________________________________________ 

Description of blight: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Blighted Property Report 

Please complete and email to ordinancecompliance@cityofmedford.org


	Contact Phone Number: 
	Email Address: 
	Property Address: 
	Description of blight 1: 
	Description of blight 2: 
	Description of blight 3: 
	Description of blight 4: 
	Description of blight 5: 
	Text1: 
	Check Box1: Off


