
Town of Somers     Date: ____________ 

Land Use Office 

600 Main Street   Somers, CT 06071  Time:____________ 
 

 

Complaint Form 
 

Property address: _________________________________________ 

 

Anonymous Complaint (Yes/No): _______ 

 

Person/Entity Filing the Complaint (Unless Anonymous): ______________________________ 

Address: _____________________________________________________________________ 

Phone: _____________________  Email: ________________________________ 

 

Nature of the Complaint: 

 

 

 

Action log: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


