
 
CITIZEN COMPLAINT  

 

 

Date: ____________________________________ Time: ________________________________ 

 

 

Your name: __________________________________________________________________________ 

 

 

Your address: ________________________________________________________________________ 

 

 

Location of your complaint: ____________________________________________________________ 

 

 

Nature of your complaint: ______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Your signature: _______________________________________________________________________ 

 

DO NOT WRITE BELOW THIS LINE…OFFICIAL USE ONLY 

 

Complaint received by: ________________________________________________________________ 

 

 

Investigation date & remarks: __________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Town of Smithfield 
64 FARNUM PIKE 

SMITHFIELD, RHODE ISLAND 02917 

Telephone: (401) 233-1039 

Fax: (401) 233-1091 

Building / Zoning Office 

 


