
Fairfield School House, 1898

Complaint Form

Date: _________________________ Time: _______ a.m. p.m.
Name of Complaintant: _______________________________________ Phone: (     )_____________________
Address:  ________________________________________________________________________________________
Date of incident: _________________
Approximate Time of Day Incident Occured: _______________ a.m.  p.m.
Address of Incident: ___________________________________________________________________________
Details of Complaint. (attach pictures or video)
Continue on the back if more space is needed.

Signature of Complaintant:  ___________________________________________________________

Email this form to recorder@fairfieldtown.org or deposit it in the Town dropbox.

O�ce Use Only:
Date received: _______________  Time: ____________
Town Code Violation:  __________________________________________
Investigating Authority:  _________________________________
Date of Investigation:  ___________________________________
Result of investigation:  ____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Date of response:: _________________   Email or Letter

______________________________________________________________________________________________________________________
Investigating Authority Signature Date

mailto:recorder@fairfieldtown.org

