State of New Hampshire

Forest Protection Bureau

Complaint Form


	YOUR INFORMATION

	Name:
	     

	Home Phone #:
	     
	Cell Phone #:
	     

	Email:
	     
	Work Phone #:
	     

	Mailing Address:
	     
     

	Physical Address (if different):
	     
     

	LOCATION OF INCIDENT

	Physical Address of Incident:
	     
     

	Map / Lot #:
	     
	Do you have a map of the property?
	Yes  FORMCHECKBOX 
        No   FORMCHECKBOX 


	Describe Location and Access to the Property:
Include items like Roads, landmarks, structures, fences, walls, bridges etc…

	     

	Describe Location     (on the property) of the Incident:

Include items like wood roads, landmarks, structures, fences, walls, bridges, GPS coordinates etc…
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* Fill in as many highlighted sections as possible and send to the address at the bottom of Page 3
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	INCIDENT DETAILS

	Date of Incident:
	     
	Type of Incident:
	     FORMDROPDOWN 


	Is the Incident ongoing?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	Does the Incident involve a Timber Harvest?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Intent to Cut #:
	     

	Landowner of property where Incident occurred:
	     

	Briefly describe the Incident


	     

	Violator’s Name:
	     

	Home Phone #:
	     
	Work Phone #:
	     

	Cell Phone #:
	     
	Email:
	     

	Mailing Address:
	     
     

	Physical Address (if different):
	     
     

	Victim’s Name:
	     

	Home Phone #:
	     
	Work Phone #:
	     

	Cell Phone #:
	     
	Email:
	     

	Mailing Address:
	     
     

	Physical Address (if different):
	     
     

	Witness Name:
	     

	Home Phone #:
	     
	Work Phone #:
	     

	Cell Phone #:
	     
	Email:
	     

	Mailing Address:
	     
     

	Physical Address (if different):
	     
     

	Witness Name:
	     

	Home Phone #:
	     
	Work Phone #:
	     

	Cell Phone #:
	     
	Email:
	     

	Mailing Address:
	     
     

	Physical Address (if different):
	     
     

	Witness Name:
	     

	Home Phone #:
	     
	Work Phone #:
	     

	Cell Phone #:
	     
	Email:
	     

	Mailing Address:
	     
     

	Physical Address (if different):
	     
     

	Any Other Important Information 


	     


· [image: image3.wmf] 

 

 

 

 

email completed form to: jen.little@dred.state.nh.us 

· or mail to: 
NH Forest Protection Bureau

Attn. Jen Little

P.O. Box 1856

Concord, NH 03302-1856

· Include Photographs if available
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June 11, 2002


Bryan Nowell


South Region Forest Ranger


NH Division of Forests and Lands


PO Box 1856


Concord, NH 03302-1856


Dear Bryan,

I have been made aware that the process for posting the next Forest Ranger position will be starting soon.  I have also been informed that this new position may be posted for the central-western part of the state.  If this is the general area of the new District I would like to have the opportunity to transfer to this District over the current proposed District located in the south-central part of the state.   


Thank You,

 Steven Sherman

Forest Ranger

NH Division of Forests and Lands


PO Box 1856


Concord, NH 03302-1856


