
Pursuant to section 29(2) of the Municipal Freedom of Information and Protection of Privacy Act, RSO 1990, the 
personal information contained on this form is collected under the legal authority of the Conservation Authorities 
Act, RSO 1990. This information is used for administrative purposes. Questions about this collection of personal 
information should be directed to the Supervisor of Administrative Services, Grand River Conservation Authority, 

400 Clyde Road, P.O. Box 729, Cambridge, Ontario, N1R 5W6. (519-621-2761). 

GRAND RIVER CONSERVATION AUTHORITY 
BY-LAW COMPLAINT FORM 

Part 1: Complainant Information 

_______________________________________ ____________________________________ 
Last Name      First Name 

_____________________________________________________________________________ 
Address 

____________________________________ _________________ ____________ 
Municipality  Province Postal Code 

____________________________________ ____________________________________ 
Phone Number Email Address 

Part 2: Complaint Information 
Name of Member(s): ____________________________________________________________ 

Date you became aware of the alleged contravention: __________________________________ 

What section(s) of the By-law do you believe were contravened? Please include all applicable 
sections. 

Part 3: Complaint Description 
Provide detailed reasons for why you have reasonable grounds to believe the Member(s) have 
contravened the By-law. Please note which actions or incidents relate to which section)s) of the 
By-law. Use additional pages if necessary. 

I have attached supporting records and/or additional pages:  Yes ______    No _______ 

_____________________________________ ________________ 
Signature of Complainant Date (MM/DD/YYY) 
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