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* Please note that anonymous complaints will not be accepted.       
 
DATE: _____________________________________________   TIME: _________________________________________ 
 
COMPLAINANT INFORMATION 
 
Name of Complainant: ____________________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________________________________ 
 
Rural Address (if different than above): _______________________________________________________________________________ 
 
Legal Land Location: _____________________________________________________________________________________________ 
 
Telephone #: (Day)_________________________________  (Evening)_____________________________________________________ 
 
VIOLATION INFORMATION 
 
Location of Offence (Rural Address):__________________________________________________________________________________ 
 
Property Owner/Tenant Name (if known): _____________________________________________________________________________ 
 
Legal Land Location:   ___________________________________________________________ 
 
Telephone # : (if known)__________________________________________________________ 
 
STATEMENT OF COMPLAINT  
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
__________________________________________________________________________ (please continue on reverse side if needed) 

 

Please direct to: 
 

 Planning and Development    Legislative and Community Services 
 (Subdivision, Redesignation, Development, Permits  (Communications, FCSS, County Patrol, Grants, Legislation) 
 Zoning, MDP, ASPs, LUB) 
 

 Assessment Services       Corporate Services 
 (Assessment, Property Taxes)    (IT, Budget, Payroll, Accounts Payable/ Receivable, GIS) 
  
  
 
  
  



Page 2 of 2 
 
NOTE: Anonymity will be maintained between the complainant and the alleged offender, except where necessary in a court of law. 
However should this complaint proceed to Court, you may be required to give evidence as a witness and your name and your 
filed complaint will become a matter of public record. 
 
PERSONAL INFORMATION: This information is being collected for the purpose of conducting an Investigation. The information may be shared with 
applicable Mountain View County departments and agencies for the purpose of initiating appropriate action relative to this report. The collection of the 
personal information on this application is authorized and protected under the Freedom of Information and Protection of Privacy Act, Section 33(c). 
By providing this information, you have consented to its use for the above purposes. If you have questions about the collection and use of this 
information, you may contact the C.A.O., Mountain View County at (403) 507-1419. 
 
 
_________________________________    
Signature of Complainant      (N/A –phoned in)    
 
FOR OFFICE USE ONLY  
 
 
RECEIVED :   Complaint taken by: ___________________________________________________________________________________ 
 
Via Phone       Via email     Online Form    In Person  
 
DEPARTMENT REVIEW 
 
Review Completed by: ____________________________________________________________________________________________ 
 
Date: __________________________________________________________________________________________________________ 
 
Comments: _____________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________ 
DEEMED: 

 Complaint Valid   Complaint Invalid  
 

STATEMENT OF COMPLAINT continued 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 


