Commonineslt) of Massachusetts
%4%%

)
B Board of Health
| Complaint Form
'Date S e i N S . x I XPhonedIn X InPerson
Complainant ' , ' Telephane #
Location ' | ' ___ Telephone #
Owner _ Telephone #

Chapter 2 Complaint: Has tenant remained current on rent payments? X Yes XNo  Is tenani being evicted? X Yes X No

Chapter 2 Complaint: Hasbnantmmdmemamapmuem"xhs XNo  When? °

Nat:.traofComp!afm:

Dziz Time

Inspection Notes:

xNoAdionRequied X Chaionlssued X Lefisr Sent atached X Requires Evaluaion and Follow-p:
Remarks:

J

Date and Time of Follow-up Inspection:



