b COMPLAINT
Callander FORM

ONTARIO

Four Seasons of Reasons

MUNICIPALITY OF CALLANDER
280 Main Street North, Callander, ON, POH 1HO
(705) 752-1410, Extension 233

Date:

l, , am lodging a complaint about:

(Please provide a brief description of your complaint)

Print Name Signature Phone #

Street Number Street Name

e-mail address



