
Date 

TOWN OF LISBON 

COMPLAINT FORM 

---------

Name and address of person filing complaint: 

Phone number of person filing complaint: 

Nature of Complaint (please be very specific): 

Name and address of resident or property owner against whom 
complaint is filed: 

Signature: ______________ _ 

Printed name: 
--------------

****************************************** 

Investigation: __________________ _ 

Action taken: 
-------------------

Follow Up: _________________ _ 


