
EAST HAVEN BLIGHT REPORT FORM 
COMPLAINT INVESTIGATION REPORT 

 

DATE:     

________________________________________________________ 
 

COMPLAINANT 
 

NAME:       PHONE:     

 

ADDRESS:             
 

________________________________________________________ 
 

COMPLAINT 
 

ADDRESS OF COMPLAINT:           

 

PROPERTY OWNER/TENANT:           

 

PHONE:      

 

DESCRIPTION OF COMPLAINT:          

 

              

 

              

 

              

____ ____________________________________________________ 
 

INVESTIGATIVE FINDINGS 
 

             

             

             

             

             

              


