THE CITY OF DAWSONM
P.O Box 308, 1336 Front Street Dawson City, Yukon YOB 1GO
PH: (867) 993-7400, FAX: (867) 993-7434

BYLAW COMPLAINT FORM

Date Received: File #

Name of Complainant:

Address of Complainant:

Telephone Number:

Email Address:

*Nature of Complaint
[]Animal Control [] Nuisance Property []Other

Address of Complaint

Owner/Tenant (if known):

Complaint Details (provide as much detail as possible, and how it has affected you)

Signature of Complainant: Date:
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