
  
 
 

             
                                                              COMPLAINT FORM 
 
•All required information shall be completed.  
  
DATE: ____________ TIME: ____________ TAX MAP #: 904- _____________________________  
 
COMPLAINANT NAME: _____________________________________ PHONE: _______________ 
 
ADDRESS: _________________________________________________ EMAIL: _______________ 
 
LOCATION OF COMPLAINT: ________________________________________________________ 
 
DESCRIPTION OF COMPLAINT: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
Official use only:  
 
ASSIGNED TO: ________________________________________________ DATE: _____________  
 
Comments: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
CORRECTED _____ UNFOUNDED _____ LETTER SENT ______ SUMMONS ISSUED ______  
 
OFFICER: ___________________________________________________ Date: _______________  
 

 Vi l lage of  Southampton 
  23  Main  S t r ee t  

  Southampton ,  NY  11968  
 D E P A R T M E N T  O F  F I R E  P R E V E N T I O N  

Telephone  631  283-0247 x152 
Fax  631  283-0649 

dmcnamara@southamptonvillage.org 

 
   DEAN McNAMARA 
            Fire Marshal II 
 
             
  

 
 

 


