
DEPARTMENT OF CODE ENFORCEMENT 

Town of Upton Massachusetts 
 

Patrick H. Roche P.O. BOX 353 
508.529.2633  UPTON, MASSACHUSETTS  01568 

 

 
COMPLAINT FORM 

 
 
Your name:  __________________________________________________________________ 
 
Your address:  ________________________________________________________________ 
 
Nature and location of complaint:  ________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Property Owner’s Name:  _______________________________________________________ 
 
Reason for Complaint:  _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
__________________________________________________________ 
 
By-Law, or law which has been violated: __________________________________________ 
 
 
 
Your Signature:  _________________________________________  Date:  _______________ 


