
“THE RECREATION CENTER OF NEW HAMPSHIRE” 

TOWN OF GILFORD 
OFFICE OF THE HEALTH OFFICER 

39 Cherry Valley Road 
Gilford, NH  03249 

 

Bradley Ober, Health Officer 
bober@gilfordnh.org 

 
TEL: 603-527-4758 
FAX: 603-527-4763 

______________________________________________________________________ 

Complaint Form 

 
Date:  _________________________________________________________________ 

 
Complainant Name:  ______________________________________________________ 

 
Complainant Phone Number:  _______________________________________________ 
 

Complainant Address:  ____________________________________________________ 
 
Complainant Email Address:  _______________________________________________ 

 
Complaint:  _____________________________________________________________ 
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________ 
 

Location of Property in Question:  ___________________________________________ 
 
Pertinent Information (landlord, building owner contact, etc):  

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________ 
_______________________________________________________________________ 
 

mailto:bober@gilfordnh.org

