Township of Perry

PO Box 70, Emsdale, ON POA 1JO PHONE: (705)636-5941
FAX: (705)636-5759

www.townshipofperry.ca

PROPERTY STANDARDS BY-LAW 2013-23
COMPLAINT FORM

DATE

ADDRESS OF PROPERTY IN VIOLATION

NATURE OF COMPLAINT

(give brief details, if lengthy in nature attach description of details to this form indicating “see attached” in the above space)

COMPLAINANT INFORMATION

NAME

ADDRESS

PHONE NO: CELL/WORK NO:

Owner Tenant Other (specify)

How long have you been a resident at the above address? yrs mos.



http://www.perrytownship.com/

1)
2)

3)

4)

5)

Date:

Signature of Complainant

Witness

if this is a complaint concerning a yard is it visible from the street? Yes No

Is this matter before the Landlord and Tenant Advisory Board. Yes No

If there is a hearing before the Landlord and Advisory Board please indicate the date.
Date and Time

Are there any other types of Tribunal/Court hearings between you and the party you wish to
complain about. If so give the particulars

Date and time of Tribunal/Court hearing if applicable

Has any other agency been involved in this complaint in the past. Please indicate Agencies

(MUST BE SIGNED BY COMPLAINANT AND WITNESS)

Complainant’s information shall be kept confidential. The Complainant’s name, address and phone
number shall be kept confidential.

Exception to Confidentiality of Complainant: Should the complainant be required as a witness in court
it shall be necessary to reveal the complainant’s name for the purpose of giving the defendant
disclosure.
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