
          

Corporation of the 

Township of Tay 

450 PARK ST. 
P.O. BOX 100 
VICTORIA HARBOUR 
ONTARIO L0K 2A0 
 
PH:  (705) 534-7248 
FAX (705) 534-4493 

   

 

 

 

 

 
Date:_________________________________________________________________ 
 

Name of Complainant:___________________________________________________ 

 

Address:______________________________________________________________ 

______________________________________________________________________ 

 

Phone No._____________________________________________________________ 

COMPLAINT 

Address of Property:____________________________________________________ 

______________________________________________________________________ 
 

Nature of Complaint:____________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

 

 

 

 

 

 
 
 
 
 
 
Personal information contained on this form/document/application is collected pursuant to the Municipal Freedom of Information and 
Protection of Privacy legislation and will be used for the purpose for which it was collected.  Questions about this collection should 
be directed to the Clerk of the Township of Tay. 

 

BY-LAW ENFORCEMENT COMPLAINT FORM 
PLEASE BE ADVISED THAT ALL COMPLAINTS ARE PRIVATE AND CONFIDENTIAL AND 
PROTECTED PURSUANT TO THE FREEDOM OF INFORMATION AND PROTECTION TO PRIVACY 
ACT, R.S.O. 1990. NO NAME WILL BE DISCLOSED WITH RESPECT TO ANY INVESTIGATION 
AND/OR CHARGES WHICH MAY BE LAID 
 

 

Name of Owner:_____________________________________________________ 

Mailing Address of Owner:____________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

Roll No:____________________________________________________________ 

File No:____________________________________________________________ 

Referral Date:_______________________________________________________ 

Referred To:________________________________________________________ 

Opened under By-Law:_______________________________________________ 

FOR OFFICE USE ONLY 


