Township of Puslinch
7404 Wellington Road 34
Puslinch, ON, NOB 2J0
T: (519) 763 — 1226

F: (519) 763 — 5846

TOWNSHIP OF

PUSLINCH www.puslinch.ca

EsT. 1850

Municipal Complaint Form

Name:

Date of Complaint:

Address:

Phone #:

E-mail:

Please outline details of your complaint below, including relevant dates, times,
location and background information (which may include municipal employees you
have contacted to resolve the complaint, withesses to the incident, photographs, etc).



http://www.puslinch.ca/

How do you suggest the situation be improved or the complaint be resolved?

Office Use Only

Complaint #
Received By: Date:
Forwarded to: Date:

Acknowledgment Letter

Date Sent:

Additional Correspondence

Date Sent:

Action taken:

Final Decision Letter

Date sent:

Copies of all documents filed with Clerk:

Date filed:




	Municipal Complaint Form
	Name:
	Date of Complaint:
	Address:
	Phone #:
	E-mail:

