
                                             

COMPLAINT FORM 
Please fill in all information requested below. 

 
Complainants Information: 
 
Date:       
 
Your Name:          
 
Your Address:         
 
Your Phone Number:        
 
Location/Property of Complaint:          
 
Owner of above property (if known):         
 
Owners contact phone number:          
 

COMPLAINT (explain in detail): 
 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
Signed:           Date:     

 
 

FOR OFFICE USE ONLY 
ACTION TAKEN: 

             
             
             
          Date:    

 
Complaint Received By:       Date Received:    

FOR OFFICE USE 
ONLY:  
       COPY TO:  

    Albert Gosselin 
    Peter Zvingilas  
    Fire Marshal 

Town of Griswold 
Building & Health Department 

28 Main Street  
Jewett City, CT  06351 

Phone: (860) 376-7060 x110       Fax (860) 376-3789 


