
Town of Northampton 
412 S. Main St. PO Box 479  

Northville, NY 12134 

 

Tel. (518) 863-6580 

Fax (518) 863-6449 

 

Complaint Form 

 

Date ____________________ 

 

Complainant ____________________________________ Signature __________________________________  

 

Address __________________________________________________________________________________ 

 

Phone ________________________________ 

 

Location of complaint _______________________________________________________________________ 

 

Complaint _________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

_________________________________________________________________________________________. 

I would like a follow-up return call.    Yes ( )       No ( )  

 
Office use 

 

Date investigated   _____________________________ 

 

Findings _________________________________________________________________________________ 

 

Date investigated ______________________________ 

 

Findings _________________________________________________________________________________ 

 

Date investigated ______________________________ 

 

Findings _________________________________________________________________________________ 

 

 

Notes ___________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 


