
 

 

  

 

BY-LAW COMPLAINT FORM 

951678 Hwy 569, Hilliardton ON, P0J 1L0 

705-563-2593 

Email: twphill@parolink.net 

 

Contact Information: 

Name:  Email:  

Address:  Phone:  

 

 

Details: Please describe the particulars of your complaint or concern, if more space is needed continue 

on back of form. 

Offender’s Name: 
Offender’s Address: 

 

 

 

 

 

 

Declaration: I declare that the information given in this form is true. 

 

 

Signature       Date 

 

 

FOR USE BY MUNICIPALITY:     Date Received     
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