INCORPORATED VILLAGE OF PORT JEFFERSON
Building & Planning Department
88 North Country Road, Port Jefferson, NY 11777

Ph (631) 473-4744 Fax (631) 473-2049
www.portjeff.com
COMPLAINT FORM
1. Complainant:
2. Date: 3. Time:
4. Building: 5. Fire:
6. Section: Block: Lot:

7. Complainant Phone#:

8. Address:

9: Against (Name):

10: Address:

11. Complaint:

12: Action Taken:

13. Received By:

I understand that false statements made herein are punishable as a Class A misdemeanor pursuant to
§210.45 of the New York State Penal Law. J:l Read and acknowledged
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