m Dufferin

county

TENANT COMPLAINT FORM

Tenant Name: R

Tenant Address:
Tenant Phone No.

Tenant Name (if

applicable) : R
TenantAddress: [
Tenant Phone No.  Home: | cel L

Please state specific complaint(s) with dates and times and what action(s) you have taken, if any, to
resolve the issue(s). If additional space is necessary, you may attach additional pages, plus any
other supporting statements/notes.

| hereby certify that the statements made on this form are true and complete to the best of my
knowledge. | am aware that | could be asked to attend the Landlord Tenant Board in order to give

evidence.

Name of Complainant:

Signature:
Date:
Delivered:

June 2019

30 Centre Street, Orangeville, ON LO9W 2X1 | 519.941.6991 | dufferincounty.ca



	Tenant Address: 
	Home: 
	Cell: 
	Tenant Address_2: 
	Home_2: 
	Cell_2: 
	Name of Complainant: 
	Time: 
	Delivered: 
	Date: 
	Compalint Information: 
	tenant name: 
	tenant name 2: 


