Appendix "A"- Complaint Form

Name:

Address

Telephone Number:

Date 8z Time:

Please detail below the complaint you are making:

Signature of Complainant

_ ~To be completed by Village staff only.
Village Staff responsible for action on Request:

Date and Time Form Received:

Date and Action taken on Request:

Is Further Action Required: Yes No To Be Determined

Signature of Employee

*This document to be filed in Administration-Complaint File once all action is complete.




