
TOWN OF LYMAN 
11 So Waterboro Road 

Lyman, Maine 
 

 
DATE: ________ 

 
NAME: _____________________ 
 
ADDRESS: ____________________ 
 
                   _____________________ 
 

PHONE NUMBER: ___________ 
 
 
NATURE OF COMPLAINT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       SIGNATURE________________ 
 
 



 


