Town of Conklin
1271 Conklin Rd
PO Box 182
Conklin, NY 13748
(607) 775-3456
(607) 775-4114 Fax

COMPLAINT FORM

Your Name Date

Street Address Phone Number

City, State and ZIP

Description of complaint:

Signature Date

FOR AGENCY USE ONLY

Received By Title Date



MPLONSKI
Typewritten Text

MPLONSKI
Typewritten Text

MPLONSKI
Typewritten Text

nvascello
Inserted Text


	Your Name: 
	Date: 
	Street Address: 
	Phone Number: 
	City State and ZIP: 
	Description of complaint 1: 
	Description of complaint 2: 
	Description of complaint 3: 
	Description of complaint 4: 
	Description of complaint 5: 
	Description of complaint 6: 
	Description of complaint 7: 
	Description of complaint 8: 
	Description of complaint 9: 
	Description of complaint 10: 
	Description of complaint 11: 
	Description of complaint 12: 
	Date_2: 
	Title: 
	Received By: 
	Date_3: 
	Signiture: 


