
 

                      
 

 

                  COMPLAINT FORM 
 

 

DATE:_________________________________________RECEIVED BY:_______________________ 

 

NAME OF COMPLAINANT:___________________________________________________________ 

 

ADDRESS OF COMPLAINANT:_______________________________________________________ 

 

                                                             ______________________________________________________ 

 

_____________________________________________________________________________________ 

 

SPECIFIC COMPLAINT:  _____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

  

      _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________ 

       

     cc:  Mike Mandarino, Building Inspector 

            Kevin J. Schelling, Supt. of Public Works 

 

 

OFFICE USE ONLY 

 

ACTION TAKEN/DATE:   ________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

INCORPORATED VILLAGE OF OCEAN BEACH 

POST OFFICE BOX 457                              

OCEAN BEACH, NEW YORK 11770-0457                         

Tel: (631) 583-5940    Fax: (631) 583-7597 

www.villageofoceanbeach.org  

http://www.villageofoceanbeach.org/

