
 

 

Date of Complaint: ______________________________ 

Address/Location of  Incident or Problem: _______________________________________________ 

Describe Complaint:__________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Additional date(s) Problem Observed: __________________________________________________ 

Contact Information 

Name: _________________________________________Address:_____________________________ 

Signature: ______________________________________ Phone #:____________________________ 

 

Enforcement Officer’s Notes/Findings: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________

Signature: ___________________________________Date:__________________ 

Town of Brookfield 

Health Department ∙ Complaint Form 
100 Pocono Road ∙ P.O. Box 5106 ∙ Brookfield, CT 06804 

P: 203-775-7315 F: 203-740-7677 

 


