Complaint/ Concern Form DCO __ Bidg  Super/TB  TownClerk

Town of Oswego

2320 County Route #7 Date Complaint Taken:
Oswego, New York 13126 1t Complaint Repeat Complaint

Complainant Name:

Address:

Phone Number:

Documented By:

Complaint / Concern Description:
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Referred to: Date:

Action Taken:

Date Completed: Signature:

09/07



