
NORTH WALPOLE VILLAGE DISTRICT 
Formal Written Complaint 

Patrick Kiniry Melissa Colburn Katherine Kopij 
Office Tel: 603-445-2453 

 
 
Date: _______________________ 
 
To:___________________________________________________________________________
_____________________________________________________________________________ 
 
From:_________________________________________________________________________
______________________________________________________________________________ 
 
To Whom It May Concern, 
I wish to file a complaint about: _________________________________________________. 
 
The details of my complaint are as follows:  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please invesCgate this maEer and inform me of the results.  
 
Sincerely,  
 
 
________________________     __________________________    ________________________ 
Signature                                        Print Name                Phone Number 


