
City of Byram, Mississippi 

Report of Ordinance Violation 

 Date: _________________________    

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: ______________________________________________  Taken by: ________________ 

Description of Violation: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Address of Violation:  ___________________________________________________________ 

Action Taken:  ________________________________________________________________ 

______________________________________________________________________________ 
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