
 
 

  
   

   
 

  
 

 
 

 
 

 
              

 
 

 
 

  
 

 
                                  

 
 

 

 
 

 
  

 
  

 

 

 

 

 

 

 
 

 
  

        
 

  
 

     
   

     
 

 
 

     
 

 
 

 
 

             
 
 

 
 

   
  

 
 

 
  

 
  

 
 

  
 

 
 

 
 

 
 

 
 

 
 
 

PUBLIC NUISANCE PETITION FORM 

In order to have the problem(s) you experience with your neighbor(s) evaluated by the City of Saginaw, 
please provide the following information: 

________________________________ 
Name 

________________________________ 
Address 

________________________________ 
City                State      Phone 

________________________________ 
Name of Neighbor (Public Nuisance) 

________________________________ 
Address 

________________________________ 
City                 State 

Are you the only 
person affected by the 
nuisance behavior? 

 YES 

 NO 

Please give a brief description of the nuisance behavior: 

If you answered “NO”, you will need to circulate this form to at least four or five other neighbors who are willing 
to support a Public Nuisance Action against the neighbor(s) listed above.  Please return this form to the City 
Clerk’s Office at 1315 South Washington Avenue, Saginaw, MI 48601.  If you answered “YES”, this matter is 
considered a private nuisance and you must contact a private attorney to obtain relief.  The City of Saginaw can 
only pursue the matter if it is a nuisance that affects several households. 

Provided below are additional places for neighbors to fill in their pertinent information.  If you have neighbors in 
excess of five, please provide their information on a separate sheet of paper. The more neighbors willing to pursue 
action, increases the City chances of obtaining a remedy. 

1. ______________________________ 
Name 

________________________________ 
Address 

________________________________ 
City                 State       Phone 

I am willing to pursue 
a public nuisance 
action against my 
neighbor listed above 
and am willing to 
testify in Court. 

 YES 

 NO 

List briefly nuisance behavior: 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 



 
  

     
 

 
 

 
 

             
 
 

 
 

   
  

 
 

 
 

  
 

  
 
 

  
 

 
 

 
 

 
 

 
 

 
 
 

 
  

     
 

 
 

 
 

             
 
 

 
 

   
  

 
 

 
 

  
 

  
 
 

  
 

 
 

 
 

 
 

 
 

 
 
 

 
   

     
 

 
 

 
 

                             
 
 

 
  

   
  

 
 

 
 

  
 

  
 
 

  
 

 
 

 
 

 
 

 
 

 
 
 

 
  

     
 

 
 

 
 

                             
 
 

 
 

   
  

 
 

 
 

  
 

  
 
 

  
 

 
 

 
 

 
 

 
 

 
 
 

 
 

  
   

2. ______________________________ 
Name 

________________________________ 
Address 

________________________________ 
City                 State      Phone 

I am willing to pursue 
a public nuisance 
action against my 
neighbor listed on 
page one and am 
willing to testify in 
Court. 

 YES 

 NO 

List briefly nuisance behavior: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

3. ______________________________ 
Name 

________________________________ 
Address 

________________________________ 
City                 State       Phone 

I am willing to pursue 
a public nuisance 
action against my 
neighbor listed on 
page one and am 
willing to testify in 
Court. 

 YES 

 NO 

List briefly nuisance behavior: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

4. ______________________________ 
Name 

________________________________ 
Address 

________________________________ 
City  State        Phone 

I am willing to pursue 
a public nuisance 
action against my 
neighbor listed on 
page one and am 
willing to testify in 
Court. 

 YES 

 NO 

List briefly nuisance behavior: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

5. ______________________________ 
Name 

________________________________ 
Address 

________________________________ 
City  State         Phone 

I am willing to pursue 
a public nuisance 
action against my 
neighbor listed on 
page one and am 
willing to testify in 
Court. 

 YES 

 NO 

List briefly nuisance behavior: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Once you have circulated this form to neighbors, please return it to the City Clerk’s Office at 1315 South 
Washington Avenue, Saginaw, MI 48601.  If necessary, you may attach additional pages.  
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