
TOWN OF STOCKBRIDGE  

50 MAIN STREET, STOCKBRIDGE, MASSACHUSETTS 01262 
 

Short Term Rental Complaint Form 

Non-Compliance of General Bylaws Article XXXI 
 

Address of Complaint:  ____________________ Date Received: __________ 

 

Owner’s Name:   ______________________________ 

 

Owners Address:   ______________________________ 

 

City: __________   State: __________  Zip Code: __________ 

 

Violation of bylaw section: ____________  

 

Complaint: _________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

Complainant 

 

Filed by: _______________________   Phone #: ____________________ 

 

Address: ___________________________________________________________ 

 

Please Submit to selectmen@stockbridge-ma.gov  

mailto:selectmen@stockbridge-ma.gov

