
TOWN OF TWO HILLS COMPLAINT FORM                
 
           BYLAW 

 
           WATER 
 
 
Date:  _________________ 
 
Complaint_______________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Complainant __________________________ 

Address        ___________________________ 

Telephone    ___________________________ 

____________________ 
Received by   (signature)  

Action Taken       _______________ 
                             (Date) 
 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________ 

____________________ 
Bylaw Officer Signature  


