
 
Town of Hastings                                 Complaint #  _______________ 

Code Enforcement Office                 Date of complaint _________________                                                

Complaint Form  
                                                          
                                                             
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________                                           
 
Tax Map # : ___________________________________________________________________ 
 
                       

Name of complainant: __________________________________________________________ 
 
Address of complainant: ________________________________________________________ 
 
Phone # of complainant: ________________________________________________________ 
 

 
 
Nature of complaint: ___________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Date: ___________________        Action: __________________________________________ 
                                                                     __________________________________________ 
                                                                     __________________________________________ 
                                                                     __________________________________________ 
                                                                     __________________________________________ 
 
Date: ___________________        Action:  __________________________________________ 
                                                                      __________________________________________ 
                                                                      __________________________________________ 
                                                                      __________________________________________       
                                                                      __________________________________________ 
 
Date: ___________________        Action:   _________________________________________ 
                                                                       __________________________________________ 
                                                                       __________________________________________ 
                                                                       __________________________________________ 
                                                                       __________________________________________ 
 
 
 
Date remedied: ____________________ 


