
The Municipality of Penetanguishene 
 

 

 

Complaint and Inquiry Form 
 

Please complete all section. 

 

Date:    __________________________ 

  

1. What is your name?* 

 

 

 

2. What is your day time phone number? 

Ex. 705-549-4263* 

 
  

 
 

3. What is your property address?* 

 

 

 

4. Nature of the Complaint or Inquiry?* 
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