COMPLAINT REPORT

K (\5

CODES ENFORCEMENT OFFICE

e 0
mm@wu@u& 85 UNION STREET
BRUNSWICK, MAINE 04011

(207) 725-6651 FAX (207) 725-6663

COMPLAINT MADE BY:
(check one)

IN PERSON:
MAIL:
Complainant’s Name/Address/Phone: Date:
Time:
Address at Issue: Map# Lot # Owner’s Name/Address/Phone:
Details of Complaint:
Investigator: Date :

Investigation Report :

Please note that complaints are public documents and available upon request.

O:\Forms\Complaint.Form.doc




	Complainants NameAddressPhone: 
	Date Time: 
	Address at Issue Map Lot: 
	Map: 
	Lot: 
	Owners NameAddressPhone: 
	Details of ComplaintRow1: 
	Details of ComplaintRow2: 
	Details of ComplaintRow3: 
	Details of ComplaintRow4: 
	Details of ComplaintRow5: 
	Details of ComplaintRow6: 
	Details of ComplaintRow7: 
	Details of ComplaintRow8: 
	Details of ComplaintRow9: 
	Investigation Report Row1: 
	Investigation Report Row2: 
	Investigation Report Row3: 
	Investigation Report Row4: 
	Investigation Report Row5: 
	Investigation Report Row6: 
	Investigation Report Row7: 
	Investigation Report Row8: 
	Investigation Report Row9: 


