MULGRAVE-ET- FORM
DERRY

MULGRAVE L] compLaNT
565, Ave. De Buckingham, Gatineau D SUGGESTION
(Québec) JSL 2H2 Phone : 819 986-9519

Web site www.mulgrave-derry.ca I:‘ REQUEST

SECTION 1 — Complainant Identification

First name Name

Address Postal code City
E-Mail Phone Number

O Owner

O Tenant

SECTION 2 - Details of the complaint, suggestion or request

Property address, if applicable

SECTION 3 — Declaration

I, the undersigned, hereby certify that the information provided in this form and its attachments is, in all respects, true, accurate, and
complete.

Signature : Date :

In the case of a complaint, the form must be completed in full. Anonymous complaints will not be considered. Please
note that your identity will remain confidential throughout the process. However, you may be called upon to testify
depending on the situation.


http://www.mulgrave-derry.ca/

