*#x TOWN OF FRANKLIN ***
COMPLAINT FORM

To Be Completed by Complainant

NAME: Date:
ADDRESS: Phone # (H):

Phone # (W):
NATURE OF COMPLAINT:

To be compieted by receiving Town Official

- DATE RECEIVED:

. 'Selectboard Z‘Zonmg Admlnistrator'

ForAction By:
B W e e Other. slale!

Complainant notified on by s




