Town Of Albion

Citizen Complaint Form

	Date: 
	Complainant:

	To:  Selectmen        CEO  / LPI
	Phone #:

	Owner of site:
	Received by:

	Address:
	Map:                      Lot:

	Completed by:
	Date completed:


Statement of facts of complaint or alleged violation:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________The below signature(s) attest that all allegations stated above are true to the best of your knowledge.

Signature:  _________________      Return Completed form to Town Office

	Inspection date:
	Site visited by:

	Total Hours:
	Total Miles:


Recap of with owner:  ___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommended solution:  _________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________Results:  _____________________________________________________ __________________________________________________________________________________________________________________________ 

