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Complaint Form
Date: ___________________

Address of Complaint: ________________________________________________

Complaint: 

______________________________________________________________________________

______________________________________________________________________________

Name of Complainant: ___________________________________________________________

Signature of Complainant: ________________________________________________________

Complainant Contact Information: _________________________________________________
TOWN OF


BROOKLINE, NEW HAMPSHIRE


BUILDING INSPECTOR/CODE ENFORCEMENT





P.O. BOX 360 – 1 Main Street


BROOKLINE, NH  03033-0360��Telephone (603) 673-8855, ext. 212


Fax   (603) 673-8136














