
TOWN OF EAST LONGMEADOW
60 CENTER SQUARE

EAST LONGMEADOW, MA  01028

____________________________________________________________________________________

Complaint Form

Date: _____________________________________________________________

Name: ____________________________________________________________

Address: __________________________________________________________

Phone: ____________________________________________________________

Email: ____________________________________________________________

Brief description of issue:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________




