
COMPLAINT FORM 
 

Town of Lenox/Village of Wampsville 
 

 
ALL RED BOXES ARE REQUIRED TO BE COMPLETED BY THE COMPLAINANT. 
 
Date: 
 
Location of Violation: 
 
Description: 
 
 
 
 
 
 
 
 
Complainants Name and Number: 
 
TO BE COMPLETED BY ADMINISTRATION. 
 
Date of Investigation: 
 
Investigated By: 
 
Violations Found: 
 
 
 
 
 
 
 
 
Date of Correction: 
 
Notes: 


