
TOWN OF NEW BALTIMORE 
COMPLAINT FORM 

Case #__________________ 
   Year-Complaint Number 

Name of Complainant:______________________________________________________ 

Address of Complainant:___________________________________________________ 

Location of Complainant:__________________________________________________ 

Property Owner of Complaint Location:_____________________________________ 

Description of Complaint (Be Specific):___________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Signature of Complainant:_________________________________________________ 

 

 

 
 

Office Use Only 

Complaint Received By:________________________ Date:____________________ Via:_______________ 

Complaint Forwarded To:_______________________Date:____________________Via:________________ 

Investigation 

Finding:______________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Remedy Required:________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 


