
CITY OF WOONSOCKET, RHODE ISLAND 
BUILDING / ZONING OFFICE 

169 Main Street, Woonsocket, RI  02895 

(401) 767-9238

Complaint Form 

DATE:   

LOCATION ADDRESS:   

ASSESSOR’S PLAT        LOT NO.   

TENANT’S NAME:   TELEPHONE: 

OWNER/AGENT:   TELEPHONE:  

MAILING ADDRESS IF DIFFERENT FROM ABOVE: 

 NATURE OF COMPLAINT: 

 COMPLAINANT SIGNATURE: _________________________________________________ 

--------------------------------------FOR OFFICE USE ONLY--------------------------------------- 

DATE RECEIVED:____________________________ BY:______________________________ 

DATE OF INSPECTION:________________________BY:______________________________ 

VIOLATIONS:__________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________  

Cc:  Woonsocket Police Department 
Rev:  10/17/14 
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