
TOWN OF VULCAN
BYLAW COMPLAINT FORM

This form represents a request to resolve a Bylaw Enforcement issue. In order for the Bylaw Enforcement Officer to proceed with an investigation and followup of the complaint it 
is mandatory that the complainant gives their full legal name, current address, and phone number. (Anonymous complaints will not be accepted.) When the form is completed 
please email it to bylaw@townofvulcan.ca.

________________________________________________________________________________________________________________________________________________

COMPLAINANT INFORMATION:

Email

Email 

Name of Complainant:

Mailing Address:

Civic Address:

Contact Information: Phone 

VIOLATION INFORMATION: 

Name(s) of Offenders(s):

Contact Information: Phone 

Location of Offence:

Descpription of Complaint: 

DEPARTMENT INFORMATION:
Forwarded To:

Bylaw in Violation:

Issued To: 

Date Received: 

Bylaw Violation: Yes No 

Complaint ID: TOV 

Resolved On:

Details of the Resolution: 

Reviewed By: Date:

(Please fill out to the best of your knowledge.)   
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