
Town of Sodus Code Enforcement 

Complaint Form 
 

DATE:      

COMPLAINANT:      

ADDRESS:      

PHONE NUMBER:      

 

COMPLAINT ON PROPERTY LOCATED AT:   

OWNER NAME:      

MAILING ADDRESS:      

PHONE NUMBER:      

NATURE OF COMPLAINT:   

 

 

RESULTS:                       DATE:_________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


