
10-11-17

Town of Manlius
Complaint Form

Complainants Name: _________________________ Date: ________________

Address: ________________________________ Phone #:___________________

****************************************************************************************************

Property Address of Complaint: ____________________________________________

****************************************************************************************************

Complaint: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

****************************************************************************************************

Complainant’s Signature: _________________________________________________
(If made in person)

P & D Staff Signature: ____________________________________________
(Phone Generated)

Complaint # ___________

Date Closed: ________________




