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Complaint # 

 

 

        

 

AVON TOWN CLERK’S OFFICE 

INVESTIGATION REPORT FORM 

 

NAME:  _____________________________ 

ADDRESS: __________________________ 

PHONE:   ____________________________     

DATE: _________________ 

 

IDENTIFICATION OF PROBLEM:  ______________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

LOCATION - MILEPOST MARKER OF HIGHWAY OR STREET 

NUMBER & STREET NAME: __________________________________ 

 

PROPOSED CORRECTION RECOMMENDATION:  ________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

INVESTIGATOR:  ________________________________ 

 

RESULTS OF INVESTIGATION:  ________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 
 

PLEASE FORWARD ALL INVESTIGATION REPORT FORMS TO  

SHARON M. KNIGHT, MMC/RMC, AVON TOWN CLERK 

23 GENESEE STREET, AVON, NEW YORK 14414 OR 
SKNIGHT@AVON-NY.ORG 

 

cc:    Town Board 
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