
    
      

439 Main Street          Telephone (518) 943 -2381 
Catskill, NY  12414                     Fax (518) 943-5251  

 
 

   
 
   
        
 
 

Complaint Form 
 

Date : _______________ 
 
Location: ________________________________ 
 
Complainant’s Name: ______________________  
 
Mailing Address: __________________________ 
 
Phone Number: ___________________________ 
 

   

  *If you are the tenant, please provide the Landlord’s contact information: 

   
__________________   __________________  _______________ 

  Landlord’s Name            Address           Phone Number 
 

 
 
 
Nature of Complaint: 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 


