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COMPLAINT FORM

Date:

(Complainant)

(Street Address)

(Town, State, Zip)

(Phone)

Nature of
Complaint:

Address were violation occurred:

Signature of
Complainant

Sent to: Date

(Town Board, Supervisor, Town Clerk, Assessor, Code Officer, Bookkeepper, Justice, Highway Superintendent, DCO)

Action
Taken:




