POR REGIONAL

g DISTRICT
ofwet OF NANAIMO

ON-LINE BYLAW ENFORCEMENT COMPLAINT FORM

Date: Time:

Complainant Name:

Address:

Home Phone: Work Phone: Cell Phone:

Address & Location of Event:

Owner or Resident of Property Where Event Occurred (if known):

Details of Complaint:

For Office Use Only:

File
No.

Parcel .
EA Legal PID Size Zoning

Investigator:




