
               COMPLAINT FORM 
 

Control Number:  Web Form 

  

Property Address: Apt./Floor: 

 Employee Number: Department: 

Date:   Time:                                      AM /  PM 

Taken by: How: 

Complainant: Telephone: 

Nature of Complaint: 

 

 

 

 

  Complainant’s Signature: 

 Owner(s): Telephone: 

Manager/Agent: Telephone: 

 

Inspector Assigned:   

 

  

VIOLATOINS FOUND OR SUMMARY OF ACTION TAKEN 

Date Visited: Time:                                  AM /  PM 

 

 

 

 

 

Re-Inspection Date: Time:                                 AM /  PM 

Inspector’s Signature: 

  

THE CITY OF BERLIN 
CODE ENFORCEMENT 

220 Main Street, Berlin, NH 03570 
603-752-1630, fax 603-752-2620 

 


