
No._____________ 

 

TOWN OF SOUTH WINDSOR 

 COMPLAINT FORM 
 

Date:  

 
Complainant Information: 

Name:  

Address:  

Phone Number:  

 

Location/Address of Complaint:  

Description:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature:  
 
For office use only 

Action taken:  


