
Incorporated Village of Island Park 

127 Long Beach Road 

Island Park, New York 11558 

Tel: 516-431-0600 . Fax: 516-431-0436 

 

 

Location of Complaint __________________________________________________________________ 

 

Name of Caller__________________________________ Date________________ Time_____________ 

 

Address____________________________________________________ Phone No._________________ 

 

How Received:  Phone   Mail   Personal 

 

Nature of Complaint____________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Disposition of Complaint________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

By_________________________________________________ Date_____________________________ 

 

  

We appreciate your calling the above to our attention.  We hope that the disposition meets with 

your approval.  If not, please notify us so that further steps may be taken. 

 

      ________________________________________________ 

      Mayor and Board of Trustees 
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