
 

 

 

 

 

DALTON BOARD OF HEALTH 
COMPLAINT FORM 

Type of complaint: □ Housing (Chapter 2)  Water □ Food □ Septic □ Other ________________ 

Date : ____________________               Time : _________________________ □ Email  □ In Person 

 

COMPLAINANT INFORMATION 

Name : _______________________________________     Telephone # : _________________________  

 

Address : _________________________________________  Email : _____________________ 

 

Location : ___________________________________________________________________________ 

 

Complaint: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Complainant Signature: ________________________________ 

 

*Please note if you need help filling out this form someone will be able to assist you  

Dalton Town Hall 

462 Main Street Dalton, MA 01226 

BOHAssistant@dalton-ma.gov 

413-684-6111 ext 305 
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Agent Signature : _____________________________________ 

 

 


