
 

DATE SUBMITTED: ____________________________           TIME: _______________________ 

RESIDENT’S NAME: 
________________________________________________________________________________ 

ADDRESS: 
________________________________________________________________________________ 

PHONE NUMBER: ____________________ EMAIL: ______________________________________ 

REPRESENTING:  ____SELF ____ GROUP- NAME OF GROUP: _________________________ 

REFER TO FOLLOWING DEPARTMENT:  (CIRCLE ONE) 

ADMINISTRATION 

ANIMAL CONTROL  

BY-LAW ENFORCEMENT 

BUILDING/PLANNING 

COUNCIL 

FIRE DEPARTMENT 

ROADS DEPARTMENT 

TREASURY 

WATER DEPARTMENT 

DATE AND LOCATION OF INCIDENT: 
_________________________________________________________________ 

ENQUIRY/INCIDENT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

ACTION REQUIRED: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 

STAFF SECTION ONLY 

ACTION:_________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

DATE: _______________________SIGNATURE: ________________________________________ 

FOLLOW UP REQUIRED:  ____NO ____YES 

RESIDENT ENQUIRY/INCIDENT 
RECORD/COMPLAINT/REQUEST FOR SERVICE 


