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COMPLAINT OF VIOLATION
Complainent______________________________________________________________

Address_________________________________________________________________

Phone____________________________

site location_____________________________________________________________

property owner__________________________________________________________

Nature of complaint_______________________________________________________

________________________________________________________________________

________________________________________________________________________
  Signature_______________________________     Date_________________________



Report of findings: ________________________________________________________

_______________________________________________________________________    

recommended action: ______________________________________________________

________________________________________________________________________









________________
_______________








                       Zoning/Code enforcement officer
�





  P.O. Box 249


 10 Hunter Street 


Bergen, NY 14416





TOWN OF BERGEN                             


          *    Established April 2, 1813 *			


 				


 Phone: (585) 494-1121    *      Fax: (585) 494-1372    *     NYS TDD 1-800-662-1220











Supervisor				                                    Town Clerk/Tax Collector


    Ernest Haywood						    Teresa Robinson


   


Councilpersons						 Justices


  Belinda Grant, Deputy Supervisor				     Robert Swapceinski


  James Starowitz				       	  	    Vincent Pulcini		


  Mark Swanson						       


  Karen E. Ely    				  		Zoning & Code Enforcement Officer                        				      			    Gerald Wood


 Superintendent of Highways			        


   Joel Pocock						 Assessor


		                                             			    Rhonda Saulsbury		


    						       						       			


				 








This institution is an equal opportunity provider, and employer. If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any UDSA office, or call (866)-632-9922 to request the form. You may also write a letter containing all of the information requested in the form . Send your completed complaint  form or letter to us by mail at U.S. Department of Agriculture,, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 2050-9410 or by fax (202)690-7742 or e-mail program.intake@usda.gov.

