
  
 

 
             

 
COMPLAINT FORM 

• All required information shall be competed 
• No anonymous complaints will be accepted 

 
 
DATE:    
 
COMPLAINANT:            
 
PHONE #:             
 
COMPLAINT RECEIVED BY:          
 
STREET LOCATION OF COMPLAINT:        
 
*Any false statement made herein is punishable as a misdemeanor, pursuant to section 210.15 of the NYS penal Law. 
 

 
NATURE OF COMPLAINT 

             
             
             
             
             
             
              
 
 
 
 
INSPECTED BY:      DATE:     
 
 
ACTION TAKEN:           
             
             
              

 
 

 

 Village of Southampton 
 B U I L D I N G  D E P A R T M E N T    

23 Main Street  
  Southampton,  NY  11968 

  

   
   

  631-204-2146 ext 146  
  631-204-2147 ext 147 

 
 

 


