
Town of Winchester 

Blight Complaint Form 

 

Person Lodging Complaint:__________________________ 

Phone Number:  ___________________________________ 

Location of Complaint:  _____________________________ 

Property Owner:  ___________________________________ 

Owners Address:  __________________________________ 

Owners Phone Number:  _____________________________ 

 

 

Nature of Complaint:_________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
Signature:  __________________________________________ 

Date:          __________________________________________ 


