              ZONING VIOLATION COMPLAINT FORM

DATE RECEIVED___________ RECEIVED BY______________________                                   
CASE NO._________                                                  (print)
          Above to be completed by Cornwall  Borough Personnel 
____________________________________________________________                                               
COMPLAINANT 
Name_______________________________________________
Address_____________________________________________
Phone No._______________ Email ______________________
LOCATION OF ALLEGED VIOLATION
Name _______________________________________________
ADDRESS ___________________________________________
NATURE OF COMPLAINT
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
Date Issue was first observed _______________
