Village of Hay Lakes
Resident Complaint Form
	
	Issued To:  CHIEF ADMINISTRATIVE OFFICER – VILLAGE OF HAY LAKES
	

	
	Department:                
	

	
	Location:                                                                                                           Date:  
	

	
	Complaint made by:                                                                                      Address:   115 Main Street, Hay Lakes, AB
	

	Complaint Details:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Don’t forget to attach all necessary documentation

	Proposed Action Purposes
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Don’t forget to attach all necessary documentation                                    Name & Signature:__________________________

	

Form Accepted by:   K. Shannon Yearwood or Sherry Krozser
Designation:   Administration

Signature & Date: ____________________________________

	
Details of any evidences:
Don’t forget to include all documentation to validate your complaint.



