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COMPLAINT FORM

1593 Creek Roap
PO. Box 100
Virait, ONTARIO
LOS 1TO

DATE RECEIVED:

COMPLAINT RESPECTING PROPERTY AT:

NAME OF OWNER:

ADDRESS

PHONE:

TENANT:

DETAILS OF COMPLAINT:

NAME OF COMPLAINANT:

ADDRESS:

PHONE:

DATE: SIGNATURE:

First Capital of Upper Canada - 1792




