STATE OF NEW HAMPSHIRE DEPARTMENT OF SAFETY

DIVISION OF FIRE SAFETY
OFFICE OF THE STATE FIRE MARSHAL
Paul J Parisi, State Fire Marshal

Office: 110 Smokey Bear Blvd, Concord, NH
Mailing Address: 33 Hazen Drive, Concord, NH 03305
Office: 603-223-4289 Fax: 603-223-4295

MODULAR BUILDING COMPLAINT FORM

PLEASE PRINT:

SECTION | COMPLAINT REPORTED BY:

NAME:
ADDRESS: CITY: STATE: ZIP:
HOME PHONE: OTHER PHONE:

SECTION 1l LOCATION OF MODULAR BUILDING:
ADDRESS: CITY: STATE: ZIP:
NH MODULAR LABEL #S MFG ID #

SECTION Il COMPLAINT REPORTED AGAINST:

COMPANY:
ADDRESS: CITY: STATE: ZIP:
PHONE: CONTACT PERSON:

SECTION IV MANUFACTURER INFORMATION:

NAME:

ADDRESS: CITY: STATE: ZIP:

SECTIONV  COMPLAINT:
Briefly state the facts of your complaint and attach copies of supporting documents, if applicable.

The above statement represents the facts to the best of my knowledge and | attest that they are factual and true.

SIGNATURE: DATE:

OFFICE USE ONLY

RCVD DATE: HANDLED BY:
DISPOSITION:
DATE COMPLETED:

DSFS 48 (Rev 11/19)



	NAME: _________________________________________

	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	HOME PHONE: 
	OTHER PHONE: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	NH MODULAR LABEL S: 
	MFG ID: 
	COMPANY: 
	ADDRESS_3: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	PHONE: 
	CONTACT PERSON: 
	NAME_2: 
	ADDRESS_4: 
	CITY_4: 
	STATE_4: 
	ZIP_4: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 1: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 2: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 3: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 4: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 5: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 6: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 7: 
	Briefly state the facts of your complaint and attach copies of supporting documents if applicable 8: 
	DATE: 
	RCVD DATE: 
	HANDLED BY: 
	DISPOSITION: 
	DATE COMPLETED: 


