
Town of  Kingston

Department of  Health

Kingston, New  Hampshire

COMPLAINT REPORT

COMPLAINANT: This information is not manditory, however if you should wish any type of response from the town this info is necessary.

Name:

COMPLAINT AGAINST:

NATURE OF COMPLAINT:

lpm-20100916

Landlord Tenant Neighbor Other

DESCRIPTION
OF

COMPLAINT:

Street:

Town: State: Telephone:

Street:

Telephone:State:Town:

Name:

Facility:

health sewage water refuse other

ACTION TAKEN:

e-mail:

Date

Time

Rcvd by

Report No.


D:20100916102727- 04'00'
D:20100916102902- 04'00'
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