
 
 

Village of Tahsis 
 
 

COMPLAINT FORM 
 
 

Name:___________________________________________ 
 
Telephone Number: ________________________________ 
 
Address:  ________________________________________ 
 

 
Complaint: (Please be as specific as possible) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Signed:__________________________________________ 
 
Witness:  (if applicable) _____________________________ 
 
Date: ___________________________________________ 



OFFICE USE ONLY 

 
Date of Complaint: ___________________________ 
 
Severity of Complaint:      
 

 Minor 
 Medium  
 Major (Action required immediately) 

 
Complaint Number : ____________________________________ 


