
TOWN OF LEICESTER 

132 Main Street 

Post Office Box 197 

Leicester, New York 14481 

Phone: (585) 382-3231 FAX: (585) 382-9766 

 

COMPLAINT FORM 

 
Date: _________ 

 

Complainant Name: _______________________________________________________ 

 

Complainant Address: _____________________________________________________ 

 

Complainant Phone: _______________________________________________________ 

 

Complainant Email: _______________________________________________________ 

 

Address of Complaint: _____________________________________________________ 

 

Nature of Complaint: ______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

------------------------------------------------------------------------------------------------------------ 

 

Complaint Taken By: ______________________________________________________ 

 

Complaint:     In Person          Email          Phone 

 

Action Taken: ____________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 


