
 
 
 
 
 
 
 
 

 
NOTE:  Due to legal requirements, only written and signed complaints can be investigated.  Complaints will remain 
confidential unless legal action is taken that may require the complainant to be specifically identified. 
 
Type of Complaint:           
              
              
              
              
              
               
              
              
              
              
              
              
              
              
              
              
              
               
Copies To:  ___Atty. ___Bldg. ___Eng. ___Town Mgr. ___Planning ___Fire ___Sheriff ___DPW 
 
Received By:    ______   Date:       Time:    
 
Referred To:      _____   Date:  _   Time:    

CONFIDENTIAL 
 

       
REPORTED BY (print name) 
 
       
ADDRESS 
 
       
TELEPHONE 
 
 
       
SIGNATURE 
 
*Reporting parties are not normally contacted 
regarding case status. 

 
       
LOCATION/ADDRESS OF REQUEST 
 
       
OCCUPANT NAME 
 
       
OWNER NAME 
 
       
OWNER ADDRESS 
 
       
OWNER TELEPHONE  
 
       
ASSESSORS PARCEL NUMBER 

Town of loomis 
3665 Taylor Road 

P.O. Box 1330 
(916)652-1840  (916)652-1847 FAX 

 
COMPLAINT FORM 


