
COMPLAINT FORM 

 

 

Administration use only 

Complaint received by        Email             In person                     By phone              Fax 

Department in charge    

Person in charge of the file   

Description (Date of the event, context, impacts for the applicant, etc.) 

       

 

 

 

 

 

 

 

 

 

 

I, undersigned, declare that the information provided in this form is accurate and true. I also agree to be summoned to testify in the 

       Signature :                                                                                                     Date : 

Identification of the location  

Identification of the applicant 

Name   

Adress   

Contact details  Phone: (      ) _____-__________  Email:                                   
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The complaint form can be sent by email to reception@gslr.ca, faxed to 819-242-9341, or submitted in per-

son at the Municipality of Grenville-sur-la-Rouge, located at 88 rue des Érables. 

Name    

Adress   

Reasons for the complaint  

Witnesses to the event (if applicable) 

Name   

Adress   

Contact details  Phone: (      ) _____-__________  Email:                                   


