
Griffiss International Airport Noise Complaint Form 

Please tell us about your complaint 
All fields must be completed 

Complaint Type: 

Date and time the disturbance 
started (mm/dd/yy): 

Date and time the disturbance 
ended (mm/dd/yy): 

Aircraft Type: 

Description: 

Do you require a response? 

Please tell us how you can be contacted in case we need additional information or if you would 
like a response. 

First Name: 

Last Name: 

Address: 

City: 

Email address: 

Phone number: 

Alternate/Cell 
phone number: 

Griffiss International Airport
 592 Hangar Road, Suite 200

 Rome, NY 13441
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