Village of Vibank
Bylaw Complaint Form

DATE: TIME:

NAME

PHONE #

MAILING
ADDRESS

STREET
ADDRESS

Nature of Complaint — Please give as much detail as possible: (Use back of page if
necessary

(Signature of Complainant) (Signature of Village Representative)

Followup

Date and Initials

Village of Vibank Box 204, Vibank Sk. SOG 4Y0 306-762-2130
village.of.vibank@sasktel.net



