
  

Town of Warren 
 514 Main Street • Warren, Rhode Island • 02885 

www.townofwarren-ri.gov 
———————————————————— 

Department of Building & Zoning 
William J. Nash, Jr. • Building Official/Zoning Officer 

wnash@townofwarren-ri.gov • 401-245-7343 • 401-245-0595 (fax) 

Complaint Form 
 
 

Date _______________________ Time _____________________ 
 

* = required information 
 
*Name of Complainant _______________________________________________________ 
 
*Address of Complainant ______________________________________________________ 
 
Contact information of Complainant ______________________________________________ 
 
*Location of Complaint ________________________________________________________ 
 
Ownership information ________________________________________________________ 
 
*Complaint:__________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
*Signature of Complainant ______________________________________________________ 
----------------------------------------------------------------------------------------------------------------------------- 
(office use only) 
Complaint received by __________________________ Date __________________________ 
 
Disposition __________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Referral action _______________________________________________________________ 
 
___________________________________________________________________________ 
 
Building Official Signature ________________________________Date __________________ 
 
 

 
 


