
Complaint Form 
Information 

Type of Complaint: _____________________________________________________________________________ 

Date: ___________________________________________ Time of Complaint: ____________________________ 

Name of Complainant: __________________________________________________________________________ 

Address: ______________________________________________________ Phone: _________________________   

Nature of Complaint 

Action Taken 

All complaints will be directed to the Clerks Office for disposition to appropriate department’s Manager and/or 
Director. If the complaint falls within the CAO Office, the complaint will be provided to the Head of Council. 
In the event, the complaint falls within the Clerk’s Office, the complaint shall be provided to the CAO for 
review and disposition.  

Information collected using this form will be used for internal purposes only and will form part of an 
investigative record. If, as a result of the investigation, further legal action is taken, this record and any 
information contained therein may be used as part of the proceedings including name and address of 
complainant.  

Personal information contained on this form is collected pursuant to the Freedom of Information and 
Protection of Privacy Act/Municipal Freedom of Information and Protection of Privacy Act and will be used 
for the purpose of responding to your request. Questions about this collection should be directed to the Freedom 
of Information and Privacy Co-ordinator at the institution where the request is made. 

Complaint Signature: ______________________________________ Date & Time: ________________________ 

Received By: ______________________________________________ 
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