
 
 

 
ZONING COMPLAINT FORM 

 
 

DATE:   _________      PLAT _________    LOT _________     POLE # __________ 
 
ROAD:  ___________________________________________ 
 
OWNER:  ___________________________________________ 
 
ADDRESS:  ___________________________________________ 
 
COMPLAINT:  _________________________________________________________ 
 
_______________________________________________________________________ 
 
PERSON FILING COMPLAINT: ___________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
SIGNATURE: ___________________________________________________________ 
 
ACTION TAKEN: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

181 Howard Hill Road · Foster, RI 02825 
Phone: (401)392-9200 · Fax: (401)702-5010 
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