SUFFOLK COUNTY PORTABLE FIRE EXTINGUISHER AND

AUTOMATIC FIRE EXTINGUISHING SYSTEMS LICENSING BOARD

c/o Suffolk County Fire-Rescue, P.O. Box 127, Yaphank, NY 11980-0127
P: 631-852-4855 F: 631-852-4861

PORTABLE FIRE EXTINGUISHER AND AUTOMATIC FIRE EXTINGUISHER SYSTEMS
COMPLAINT FORM

COMPLAINANT

Complainant Name:

Business/Company Name:
Address:

Telephone Numbers: At Location: Cell:

LOCATION OF COMPLAINT
Business/Company Name:

Business/Company Address:

Occurred On: Date: Time:

Complaint Information:

COMPLAINT AGAINST

Business/Company Name:
Address:

Technician’s Name:

FIRE MARSHALS OFFICE USE ONLY
CC No: Date: Assigned To:
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