~\Fort

QL[\Appe e Complaint Form

SASKATCHEWAN

Complainant (Person Reporting):

Email:

Phone:

Mailing Address:

Physical Address:

Respondent (Person Accused) [0 Employee [ Council:

Name:

Dept:

Date & Time of Incident:

Description of Incident:

Provide as much detail (e.g. dates, locations) as possible.

Signature of Complainant:

Print Name:

Date:

For Office Use:
Date Acknowledgement of Town of
Fort Qu’Appelle Receiving Complaint:

Print Name and Title:



initiator:fortreception@sasktel.net;wfState:distributed;wfType:email;workflowId:e2ee6d880cb0314a963bedd56c851d06
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