
 

TOWN OF GRANBY 

Senior Center Building, 2
nd

 Floor 

10-B West State Street 

Granby, MA 01033 

Tele# 413-467-7177   Fax 413-467-2080 

                                 Website: www.granby-ma.gov 

 

 

 

Complainant 

First Name ________________________________________________________ 

Last Name _________________________________________________________ 

Address _________________________________________________________ 

City/Town ___________________________________  State ________    Zip __________ 

Home Phone _____________________________ 

Business Phone _____________________________ 

E-mail Address _________________________________________________________ 

 

 
Complaint 

Please state your complaint here: (use additional sheets if necessary) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 



 

Have you ever reported the subject of your complaint to any other town agency? If yes, please:  

  A. identify the town agency or agencies and the location to which you made your 

complaint:  

__________________________________________________________________________  

__________________________________________________________________________  

___________________________________________________________________________ 

 

   B. the person or persons to whom you submitted the complaint, if known and that 

person's or persons' telephone number(s)  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 

  C. each agency's response to your complaint.  

 

__________________________________________________________________________  

 

__________________________________________________________________________ 

 

__________________________________________________________________________  

 

__________________________________________________________________________  

 

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

 
 

 

 

Your Signature __________________________________________________ 


