
BUREAU OF CODE ENFORCEMENT & ZONING
VILLAGE OF MEXICO, NY

Phone: (315) 963-0825     Fax:  (315) 963-0971

COMPLAINT FORM

STATE OF NEW YORK)
COUNTY OF OSWEGO) SS. CASE NO.:____________
VILLAGE OF MEXICO

I, _____________________________, being duly sworn, depose and state that I am 
______ years of age, having been born on the __________ day of ________________, 
____________, and now reside at ___________________________________________, 
Mexico, New York.  My telephone number is ____________________.

On _______________________, 20_____, at approximately ____________ am/pm at 
_____________________ I did witness or was subject to the following:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
___.

I do/ do not know the owner.  The address of the complaint is: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
__.

Other comments: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____

I have read the above statement.  It is the truth in all details to the best of my ability and 
knowledge.  I have been advised that giving a false statement is a crime for which I can 
be arrested.  I am making this statement to the Code Enforcement Bureau of the Village 
of Mexico, New York 13114.

____________________ ________________________
Date Complainant Signature

Subscribed and sworn to before me



This _______ day of __________________, 20______.

_________________________________________, Notary Public


