
Bylaw Complaint  

Town of Fairview 
 

COMPLAINANT INFORMATION: 

Name:______________________________  Phone Number: _____________________________ 

Street Address: __________________________________________________________________ 

Vehicle Description: 
 

Vehicle License No.:___________________________ Colour: _______________________________ 

 

Make/Model: ________________________________ Other: ________________________________ 

Animal Description: 

 

Dog ____ Cat ____ Other _________________________________________________________ 

 

Male ___ Female ____  Size: Small _____ Medium  _____ Large ____ 

 

Markings: _____________________________________________________________________________ 

 

Colour: _____________________  Tag: ____________  Breed:__________________________ 

 

From which Property (Colour, street address, direction, etc.)  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

The personal information on the form is collected un the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Pri-

vacy Act, and Section 642 of the Municipal Government Act. The information will be used to process your complaint. 

Confidentiality will be maintained between the complainant and the alleged offender, except where necessary in a court of law. However, should 

this complaint proceed to court, you will be consulted as to whether or not you will be willing to provide evidence. 

  



Property Description: 

 

Address: _________________________________________________ 

Features (colour, plants, landscaping, vehicles, etc.) 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Owner:________________________ Phone No:    ________________________________________________ 

Details of Complaint: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Administration: 

Date: ____________________Taken by: ________________________________________ 

Passed to the officer by: 

Email  Text  Phone Call  at     am/pm 

Hard copy  to the BEO: yes/no   File No. _______________________ 

Sketch:  
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