
   
 56 ONTARIO STREET 

PO BOX 533 
BURK’S FALLS, ON 
P0A 1C0 

  Telephone: (705) 382-3332 
Telephone: (705) 382-2954 

Fax:  (705) 382-2068 
Website:  www.armourtownship.ca 

 
 

  

THE MUNICIPAL CORPORATION OF THE TOWNSHIP OF ARMOUR 
 

GENERAL COMPLAINT FORM 
 
Section 1: 
DATE:                                                                           TELEPHONE #:                                                   

 
NAME OF PERSON(S) GENERATING 
THE COMPLAINT:                           
ADDRESS:                          

 

SIGNATURE:                                                       
 

Section 2:   PROPERTY COMPLAINT LODGED AGAINST 
PROPERTY DESCRIPTION:                        
CIVIC ADDRESS:                          
OWNER’S NAME & MAILING ADDRESS:                        
TENANT’S NAME & MAILING ADDRESS:                      

 

Section 3:   DESCRIPTION OF COMPLAINT 
 

 
 
 
 
 
 
 

Section 4:   ACTION TAKEN/INVESTIGATION & ADDITIONAL COMMENTS 
 

 
 
 
 
 
 
 

 
 
 

  

Office Use Only 
[   } Add to Agenda - Item #_____    Date:  ______________________________    [   ] Do not add to Agenda 
  
DATE COMPLETED:   _______________________________________________ 
 
SIGNATURE:    ____________________________________________________ 
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