
4818 47 Street
PC. Box 129

Sedgewick AB TOB 4C0
Phone. (780) 384-3504

Fax: (780) 384 3545
Website: www sedgewick ca

Complaint Form

~Enforcement Officer. Please include only the specific facts and details that you have witnessed.

Name of Complainant~ ____________________________________

Address:

Phone:

Date of Offence:

Time of Offence:

Location of Offence:

Owner’s Name:•

Address of Owner:•

Specific Fact and Details of the Offence:

o’clock a.m. / p.m.

Complainant Signature Date Signed

By submitting this signed complaint you are agreeing to appear in a court of law if necessary and speak to any
charges generated by this complaint.
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Walking Trail - Rodeo Grounds & Track - Football Field - Tourist Information Booth Oil & Gas Industry - Bird & Big Game Hun ing

THE TOWN OF

6 1907-2007


