
Town of North Yarmouth, 10 Village Square Road, North Yarmouth ME 04097- (207) 829-3705 

 

Town of North Yarmouth Formal Complaint Form 

Name: ____________________________________ 

Address: ________________________________________________ 

Contact Phone Number: _______________ 

Check all that apply: 

  Trash/Recycling Pick up 
 

  Taxes 
  

           Motor Vehicle 
  

  Assessor 
  

           Animal Control Issues 
 

  Employee Complaint 

           Road Complaint 
  

  Board/Committee 
 

           Cemetaries 
  

  Mail Boxes 
 

           Code Enforcement 
  

  Other:_____________________ 
 

Please provide a brief summary: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

Please Return Complete form to the Town Office. 

initiator:townclerk@northyarmouth.org;wfState:distributed;wfType:email;workflowId:0b5b6164d907a84780eab1efa5c8f2ca
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