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Bylaw Services
145 Macleod Trail SW
High River, Alberta Canada T1V 1G8
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www.highriver.ca

 
Town of High River Bylaw Services  

Citizen Complaint Form 
 

Contact Name:__________________________________       Date_______________________ 

Address:______________________________________________________________________ 

Contact Number(s): (H)________________    (W)_________________   (C) ______________ 

Email Address:_________________________________________________________________ 

 

Occurrence Date:_______________________________________________________________ 

Occurrence Time:_______________________________________________________________ 

Occurrence Location:____________________________________________________________ 

Statement (please be as detailed as possible): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


