oI uildin roperty Services
Amherst P Complalat Form

NOVA SCOTIA

Dangerous or unsightly premises i
[ ] (PoIi%y 66150-01) gntyp || Solid waste (Bylaw D20) || Land use bylaw (Bylaw P2)

Minimal standards for residential .
D Occupanmes By|aw P4) D BU"dmg bylaW (ByIaW D6) D Other

Complaint information
Date of complaint:

Civic number: Street name:

Owner’s name:

Details of complaint (be as specific as possible, including items causing complaint)

Complainant information

The Complainant must provide contact information and sign the complaint form. Failure to do so will result in the complaint not being investigated.

Complainant’s name (first and last):

Civic number: Street name:
Postal code: Phone number:
Signature:

Office use only
Date complaint received:

Notes:

Town of Amherst 98 Victoria St. E., P.0. Box 516. Amherst Nova Scotia, B4H 4A1  tel: 902-667-3352 fax: 902-667-5409 www.amherst.ca




