
Complaint Form 

Please fill out this form completely and return it to this office. 

The following is/are alleged violations of the Town of Hopedale’s Zoning By-Laws that I 

have personally viewed on: 

Date: __________________________ By-Law Section(s)__________________________ 

Person or entity complaint is being filed against_______________________________________ 

Address of Property complaint is being filed upon_____________________________________ 

Nature of 

complaint:_____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

The undersigned agrees to testify on behalf of the Town of Hopedale should 

court action be necessary. 

Name of person filing 

complaint______________________________________________________________________ 

Address______________________________________Phone#___________________________ 

Signature_____________________________________Date_____________________________ 

***Once this form is completed, signed and submitted to the Town, it becomes a 

matter of public record, and is accessible for public review. 

TOWN OF HOPEDALE 
78 Hopedale Street - P.O. Box 7 
Hopedale, Massachusetts 01747 

Tel: 508-634-2203 x216    Fax: 508-634-2200 

Office of: 

Building Department

mailto:rjsperoni@hopedale-ma.gov

