
COMPLAINT FORM 
DATE: _______________ 

NAME OF COMPLAINANT: ______________________________________ 

ADDRESS (of complainant): 
_______________________________________________________ 

______________________________________________________ 

PHONE NUMBER: _____________________________________ 

PROPERTY ADDRESS: 
____________________________________________________________ 

COMPLAINT: 

SIGNATURE: _____________________________________ 

Borough of Portland 
 206 Division Street, PO Box 476, Portland, PA 18351 

     Phone: (570) 897-0559 Fax: (570) 897-7909  
E-mail: portlandboroughpa@gmail.com
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