Town of New Albion
Complaint Form

Address of Complaint_________________________Date Received___________________
Your Name________________________________________________________________
Your Address______________________________________________________________
City_____________________________State______________________Zip____________

Complaint:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Notified:     Town Bd.                  Hwy                         Clerk                     Code
                    Date: __________    Date: __________   Date: __________ Date: __________

*Anonymous Complaints are not accepted.
7151 Route 353
P.O. Box 265
Cattaraugus, NY 14719

