
Village of Schuylerville 

35 Spring Street Schuylerville, NY 12871 
                                                                          Complaint form 

 

Full name of complainant: 

Address of property complaint pertains to: 

 

Mailing address complainant: 

 

Phone number: 

Complaint (please explain in detail) 

 

 

 

 

 

 

 

Complainant’s signature 
 

 

Office use 

Received by:                                                                               Date: 
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