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Complaint and lnformation

Complaint details:

Property location:

Property owner (if known

Complainant:

Complainants signature:

Date of complaint:

Please provide all information. A signature and name must accompany a complaint.

Tax Parcel lD: Section

Code Enforcement Official: Complaint verified Date

Complaint and lnformation. 22.06.01 RJW

14 Central Ave., PO. Box 247,\Nallkll, NY 12589 o email: building@shawangunk.org
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Block: Lot:


