
COMPLAINT FORM 

 

ABOUT YOU: 
 

Name Company Name (if applicable) 

Home Phone Number Cell Phone Number E-mail Address 

Mailing Address Province Postal Code 

 
AGENT INFORMATION: 

 Check if Same as Applicant 
 

Agent Name Company Name (if applicable) 

Home Phone Number Cell Phone Number E-mail Address 

Mailing Address Province Postal Code 

 
Best way to contact you:  Phone __________ Letter ___________ Email ____________ 

 

Is this your complaint?  

YES _____         Yes, and I am represented by someone else                            No, I am representing someone else                                  

 

Please provide a brief summary of your complaint: 

 
 

 
 

 
 

 
 
 
 

(Please attach any additional information or documents that you would like to provide us.) 
 

 

Signature Date 

Rural Municipality of Lac Pelletier No. 107 
PO Box 70 
Neville, SK     S0N 1T0 
EMAIL:  rm107@sasktel.net 


