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TOWN OF DUDLEY

BUILDING DEPARTMENT 

COMPLAINT FORM

Date  ___________________________________________________________________________

Violation Location  ________________________________________________________________

Owner of Property (if known)  _______________________________________________________

Address __________________________________ Telephone # ____________________________

Name of Person Filing Complaint  ____________________________________________________

Address _________________________________________________________________________

Contact # ______________________ Anonymous* N / Y If yes reason: ______________________

BY-LAW/CODE/SECTION VIOLATED: (MUST BE COMPLETED IN ORDER TO INVESTIGATE COMPLAINT)

Nature of Complaint ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of person filing complaint ________________________________  Date _____________

*anonymous - we will do everything we can to respect your wishes of remaining anonymous. However, the Department will  need your name, address and phone number in order to act upon any complaint.
------------------------------------------------------------------------------------------------------------------------

Office Use

Received by ___________________________________________________ Date ______________

Walk-in ______________
Mail _____________
Call _______________       Other ___________

Action Taken ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Town Official ________________________________________ Date:  ____________

Notification(s):  

1.    ________________________________________________________ Mail _____ Phone _____

2.    ________________________________________________________ Mail _____ Phone _____

CC to other departments:
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