[image: ]
	TOWN OF COLEBROOK
	562 Colebrook Road PO BOX # 5
	Colebrook, CT 06021
	
COMPLAINT FORM
Complainant Information
(All fields are required. Anonymous complaints will not be processed.)
· Full Name: 										
· Address: 										
· Phone Number: 									
· Email Address (optional): 								

Complaint Details
1. Location of Alleged Violation: 							
Owner’s Full Name if known: 							
Address: 										
Owner’s Phone Number if known: 							

2. Type of Complaint (check all that apply):
☐ Zoning Violation
☐ Building Without Permit
☐ Land Use Violation
☐ Signage Issue
☐ Other (please describe): 								

3. Detailed Description of the Complaint:
(Please include dates, observations, legally obtained photographs, and any supporting details)__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Click or tap here to enter text.
(Attach additional pages if necessary)
Signature: 							 
Date: 								
Email: zoningofficer@colebrooktownhall.org or address: 562 Colebrook Rd. 
For Office Use Only
· Received By: 						
· Date Received: 					
· Resolution Date: 					
PURSUANT TO THE RULES OF THE FREEDOM OF INFORMATION ACT, A COPY OF THIS COMPLAINT WILL BE FORWARDED TO THE OWNER
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