
Town of Farmingdale 

289 Maine Ave. 

Farmingdale, Maine 04344 

  

Complaint Form 

  

Complainant:      

Name: ___________________________________________________ 

Address: _________________________________________________ 

Telephone number: ________________________________________ 

  

Nature of Complaint: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 Person believed to be responsible:  

________________________________________________________________ 

Address: ________________________________________________________ 

(Anonymous complaints will not be accepted) 

 Signed: ______________________________ Date: _____________________ 

Received by: __________________________ Date: _____________________ 

  



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

Action Taken : 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 


