
 
  

NUISANCE  ABATEMENT  REQUEST  AND  COMPLAINT 

 

INCIDENT ADDRESS: _____________________________________________________________Hoosick Falls, NY 

INCIDENT DATE: ___________________________________________        TIME: ___________________________ 

INCIDENT TYPE:_________________________________________________________________________________ 

COMPLAINTANT NAME: ___________________________________________    PHONE: ____________________ 

COMPLAINTANT ADDRESS: 
________________________________________________________________________________ Hoosick Falls, NY 
 

STATEMENT/COMPLAINT:_______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________  

 

ASSOCIATED PERSON(S)/ WITNESSES: 

_____________________________________________             _____________________________________________ 

_____________________________________________             _____________________________________________ 

 

SIGNATURE OF COMPLAINTANT:  

_________________________________________________________________  DATE: ________________________ 

 OFFICE USE ONLY 
REVIEW DATE:_______________________   REFER TO OTHER AGENCY:____________________________________ 


