
FORMAL COMPLAINT 

TOWN OF BEACON FALLS 

MATTERS RELATING TO THE  

PUBLIC WORKS DEPARTMENT 
 

 

NAME:  ____________________________       DATE: ___________ 

 

ADDRESS: __________________________ 

 

PHONE #: ___________________________ 

 

NATURE OF COMPLAINT:  (be specific with date, location)  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Please mail or drop off at First Selectman’s Office, Town Hall, 10 Maple Avenue. 


