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    Violation Location: ___________________________________________   Apt. No. __________________ 

      

 Property Owner: _______________________________________________________________________ 

 

      Address: _________________________________________  Telephone No.: ______________________ 

 

 

 

Name of Person Filing Complaint: ____________________________________________________________ 

 

Address: ____________________________________________  Telephone No:  _______________________ 

 

Complaint: _______________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

TOWN OF SPENCER 
Office of Development & Inspectional Services 

Complaint Form 

FOR OFFICIAL USE ONLY: 

 

Recorded by: ___________________________________         Date: _________________________ 

 

Priority:  Low ______ Med ______         High ______       Assigned To: ___________________ 

 

Action Taken:  _____________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Discharge Date: __________________________ 


