
Town of Moultonborough, New Hampshire 
Code Enforcement Complaint Form 
[ALL INFORMATION MUST BE OBTAINED WITHOUT TRESPASS]   [Rev. Date 11/05/13] 

 
Office Use Only Date Received: ________________ Case Number: __________________ 

 
Complainant Name: ____________________ Address: ________________________________ 
Telephone #: ________________________   Email: __________________________________ 

Address in Question ___________________   Owner: _________________________________ 
Owner Telephone: ____________________   Owner Address: __________________________ 
 
Please Briefly State the Problem: __________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

Signature__________________________________________ Date ___________________ 

After the investigation, you will receive a copy of the findings of fact, recommendations applicable, and 

action taken. 
___________________________________________________________________________________________ 

(For office use only) INVESTIGATION SUMMARY 

Findings of Fact: _______________________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Recommendations Applicable: ___________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Action Taken: _________________________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
 
Code Enforcement Officer_______________________________Date __________________ 


