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Nuisance Complaint Form

Town of Clayton Town Hall

8348 Hickory Ave

Larsen, WI 54947

Phone: 920-836-2007

Email: clerk@claytonwinnebagowi.gov

Website: https://www.townofclayton.net/

Instructions: In order for this form to be processed effectively, all fields must be filled in with accurate

information. While an email address is not required, it does speed up follow ups and processing of the

complaint. Complaints sent using "Anonymous" or similar as a: name, address, or a false email address

or phone number will not be processed. If this is an emergency, please dial 911 from your phone.

COMPLAINTANT INFORMATION (person filing the complaint)

City, State, Zip Code: _____________________________

Name: _________________________________________ Email: ________________________________________

Phone Number: _________________________________
Address: _______________________________________

If no address, describe location:  ____________________

______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

The undersigned certifies that the information in this application is true and correct to the best of the complainant's 

knowledge.

Signature: ___________________________________________ Date: _________________________

SITE INFORMATION (site subject to the complaint)

Address: _______________________________________

City, State, Zip Code: _____________________________

If no address, describe location:  ____________________

______________________________________________

Describe the nature of the complaint (add pages if necessary):


