
 

DATE: ___________________  TIME: ________________________ 

 

LOCATION: ______________________________________________________________________ 

 

SPECIFICS: ___________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Complain

 

NAME: _________________________________________________________________ 

 

ADDRESS: ______________________________________________________________ 

 

PHONE: ________________________________________________________________ 

 

t Contact Information 

Complaint Form

EMAIL:  ________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

_____________________________________________________________________ 

 

Findings: _______________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

ACTION TO BE TAKEN:_________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

EMAIL:

Please Note: If you submit a concern anonymously, you will not receive communications regarding actions 
                     taken to address your concern.

Village of Pawling
Building Department

9 Memorial Avenue
Pawling, New York 12564

Telephone (845) 855-112
Fax (845) 855-9317

www.villageofpawling.org
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Email: bldgsecy@villageofpawling.org
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